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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


ig CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 1, 143. 


Salicylic acid tetrahydrofurfuryi-ester... 14% 


Nicotinic acid ethyl-ester............ 
Nicotinic-acid n-hexyl-ester............... 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
glady sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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GLAXO 


TRADE MARK 


STABILISED INJECTION OF STREPTOMYCIN SULPHATE GLAXO 


@ Ready for immediate use—stable for 12 months 

@ In 1 gm. and 5 gm. vials 

@ Strepolin ‘50° ‘cartridges’ are available for users 
of disposable-cartridge syringes. The cartridges 
may be aspirated. 


LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRON 34534 
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ADRENOXYL 


Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 

Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in ear, nose and throat, 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxy! has 
been used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 
Adrenoxy! has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules; Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 
Pharmaceutical Division Slough Bucks 


Literature and samples are available on request to the Medical Information Dept. 
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Methyl! Nicotinate 1.0°% 
Glycol Salicylate 10.0", 


Histamine 


Excipient q.s. 


Cremalgin has always meant Economy without 
detriment to the treatment of N.H.S. patients. 
Indications: Rheumatism, Fibrositis, Sciatica, 
Lumbago, Muscular Pain, and associated conditions. 
Packed in 1 oz. dispensing tubes at 21/- per doz. plus 30°, p.t. 
and in 16 oz. dispensing jars at 19/6d. per unit plus 30°, p.t. 
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to counter 
the 


changing 


bacterial 


All the available evidence 
of the development of 
bacterial resistance 
points to the need fora safe 
and effective means of 
securing control of local 
infections without the 
employment of those 
antibiotics which are of 
greatest value fo? 
systemic use. 


a new advance in wound therapy: 


CICATRIN has advantages over existing 

modes of wound therapy for the follow- 

ing reasons:— 

* is bactericidal and bacteriostatic. 

* minimizes the risk of the development 
of resistant strains. 


%* is effective against most of the patho- 
gens including those resistant to 
penicillin and streptomycin. 


%* Healing is stimulated by selected 
amino acids. 


* is not cyto-toxic. 


%* is active in the presence of blood and 
tissue exudates, 


is non-allergenic. 


CREWE: 
Telephone: 
Crewe 3251-5 


CALMI 


C LIMITED 


FORMULA: Each gramme contains: 

Neomycin Sulphate 5 mg. 

Zinc Bacitracin 250 units. 

1-Cystine 2mg. 

dl-Threonine 1 mg. 

Glycine 10mg. 

PACKS: 15 gramme Sprinkler PRICE: 6/- (plus P.T.) 


15 gramme Collapsible Tube PRICE 6/- (plus P.T.) 


cream and powder 


amino acid 


and antibiotic 


LONDON: 
2 Mansfield Street, W.1 
Tei: LANgham 8038-9 


AUSTRALIA : 458-468 Wattle Street, Ultimo, Sydney, N.S.W. 


CANADA Terminal Buildings, York St., Toronto 
C.N.2 
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Gypsona 


TRADE MARK 


has stood 


the test of time 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 


and sprung apart without loss of 
strength. 

Exact number of bandages for a 
particular cast can be determined 
beforehand. 

Special interlocked woven cloth 
permits easy moulding. 

High plaster content —90°, of plaster 
by weight. 


Will keep for a very long time with- 
out deterioration when stored in a 


dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 


SMITH & NEPHEW LTD - WELWYN GARDEN CITY ~- HERTS (Sen Gypsona 
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October 


LIBRA 


al this time of the year... 


The increase in upper respiratory tract infection 
calls for the discriminating use of 
a safe and efficient nasal decongestant 


IN A WORD... VAS AL DROPS 


mec Nasal Dre 


of Phenviephrine and Naphazoline 


Basic N.H.S. price 1 8 per fl. oz. dropper bottle 


BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM -: ENGLAND 
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INTRAVENOUS CHOLANGIO-CHOLECYSTOGRAPHY 
WITH “BILIGRAFIN ” 
ITS VALUE AS COMPARED WITH THE ORAL CONTRAST METHOD 


BY 


R. W. W. HARDIE, M.B., Ch.B., F.R.C.S.Ed., and M. ISRAELSKI, M.D., D.M.R. 
North and South Warwickshire Hospital Groups 


(With Speciat PLate] 


{ntravenous cholecystography was first introduced by 
Graham and Cole in 1924, but, owing to the relatively 
high degree of toxicity of the phenolphthalein com- 
pounds employed, its clinical use was almost completely 
abandoned when a number of effective and less toxic 
oral contrast media became available. The intravenous 
method of visualization of the biliary tract has recently 
received a fresh impetus with the introduction of the 
new contrast medium “ biligrafin” by Messrs. Schering. 
available in this country since 1954. As this dye appears 
to offer an advance in the accurate diagnosis of diseases 
of the biliary tract, the benefits which may be derived 
clinically from its use, and the subject generally, would 
seem worthy of review. 


Pharmacology and Toxicity 


“ Biligrafin intravenous” is the disodium salt of N:N’- 
adipic-di(3-amino-2 : 4:6-triiodobenzoic acid), in a watery 
solution, which is practically isotonic to normal saline. The 
substance is of very low toxicity. Winzer et al. (1954) found 
in experiments on rats that the lethal dose of biligrafin is 
3.4 g. per kg. body weight; this compares very favourably 
with the lethal dose of most oral contrast media for chole- 
cystography, which is in the region of 0.4 g. per kg. body 
weight. It is therefore not surprising that the drug is very 
well tolerated. 

This dye has been in wide use in various countries and 
there are reports on large series of cases—for example, by 
Frommhold (1953), Hornykiewytsch and Stender (1953, 
1954), and Gaebel and Teschendorf (1953, 1954) from 
Germany; Caroli et al. (1954) from France; Huber and 
Stoessel (1954) from Switzerland; Glenn et al. (1954) and 
Orloff et al. (1954) from the United States, where the dye 
is marketed under the name of “cholografin™”; Sethna 
(1954) from India; Sutton and Tillett (1954) and Aldridge 
(1955) from Great Britain. Only mild side-reactions were 
recorded by these authors. In our own series of 106 cases 
we have not seen any severe reactions, but there have 
occasionally been slight nausea, a feeling of heat or of 
flushing in the face, and one of our patients had a mild 
and transient erythematous rash. Though biligrafin is an 
eminently stable compound and does not liberate iodine in 
the body, it is generally agreed that it should not be used 
in cases of known iodine idiosyncrasy. However, the 
slight allergic reactions which occasionally occur are thought 
to be due to sensitivity to the whole molecule rather than 
to free iodine. 


Generally our impression is that biligrafin is better toler- 
ated than the dyes used for oral cholecystography. The 
frequent side-reactions of oral cholecystography, such as 
nausea or vomiting, are rare, and diarrhoea is unknown 
after biligrafin. 


Technique of Examination 


We have used 40 ml. of biligrafin as a routine, as this 
amount did not seem to produce any more side-effects than 
20 mi. and gave pictures of better diagnostic quality. 
Examination has recently been simplified by the introduction 
of “ biligrafin forte.” This is the methylglukamine salt of 
the compound in a more concentrated solution, 20 ml. of 
which is adequate for diagnostic purposes. The injection 
can be completed in three minutes. Side-reactions are also 
negligible. Intravenous examination can easily be fitted into 
the routine of the x-ray department. For the bile ducts films 
are taken 30 and 50 minutes, and for the gall-bladder up 
to 3 hours, after the injection. Upright spot films under 
screen control are taken if necessary. Between exposures 
the patient is allowed to move about freely. Small accidental 
paravenous injections cause a slight local burning sensation. 
but no necrosis or other after-effects. 

It has been suggested that oral cholecystography and the 
intravenous examination can be carried out in one session. 
We had not originally the courage to do this, in view of 
the possible cumulative toxic effects of the two dyes, and 
preferred to leave an interval of at least two days between 
the two examinations, but recently, in order to come to a 
quick conclusion, we have examined several patients in thi 
way without noticing any unfavourable effects. We hav 
not used any of the drugs recommended to provoke spasm 
of the sphincter of Oddi, such as neostigmine, morphine. 
pethidine, or paregoric, the results usually being adequate 
without such complicating procedures. 

When cholangiography only is to be performed the patient 
is kept fasting, but when visualization of the gall-bladder 
also is required a fatty meal is given 14 hours before the 
injection, in order to empty the gall-bladder as completely 
as possible. In agreement with Aldridge we have the 
impression that this accelerates filling of the gall-bladder 
with dye and facilitates uniform mixing of dye and bile. 


Concentration in the Bile 


Soon after injection biligrafin appears in a high concentra- 
tion in the bile, the flow of which is increased by the 
strong choleretic effect of the drug. Frommhold (1953) 
quotes from animal experiments and observations of patients 
with external biliary fistulae that the concentration of 
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biligrafin in the bile reaches 30 to 100 times that in the blood 
within 10 to 15 minutes of the injection. By this time the 
hepatic and common bile ducts are already clearly outlined. 
The filling of the gall-bladder follows later by gradual infiltra- 
tion of the dye by way of the cystic duct towards the fundus. 
Full filling of the gall-bladder takes from one to three hours. 
Visualization of the biliary system by biligrafin thus operates 
in the reverse order to that which occurs in oral cholecysto- 
graphy. In oral cholecystography the original concentration 
of the dye is not enough to visualize the ducts or gall- 
bladder, and further concentration in the gall-bladder is 
required to render that organ opaque. 

Shehadi (1954) has shown that in a high percentage of 
cases the common bile duct can also be demonstrated by 
oral cholecystography while the gall-bladder is emptying 
after a fatty meal. Twiss et al. (1954) have even demon- 
strated that it is possible to visualize the common duct by 
oral cholangiography in cholecystectomized patients. Their 
rather elaborate techniques appear, however, to be unneces- 
sary in view of the more reliable results obtainable by the 
new intravenous method. With biligrafin visualization of 
the common duct occurs with great regularity, the duct 
becoming visible whether the gall-bladder has filled with the 
dye or not, and in patients whose gall-bladders have been 
removed. As the filling of the gall-bladder with biligrafin 
iS @ passive process dependent only on the cystic duct being 
patent and its lumen adequate, and as it does not require 
the concentrating power of the gall-bladder wall, it is some- 
times possible with biligrafin to visualize a gall-bladder 
which has failed to show with oral cholecystography. A 
fact to be remembered is that on occasions the thick bile 
in the gall-bladder mixes poorly with the dye. This leads 
to unequal densities, and may simulate a filling defect due 
to calculi, but the phenomenon disappears when time is 
allowed for adequate infiltration and mixing to take place. 

It must be emphasized that in oral cholecystography the 
concentration of the dye or its failure to concentrate in the 
gall-bladder remains a valuable test of the function of that 
organ. A negative oral cholecystogram may be the only 
radiological sign of inflammatory or metabolic disease of 
the gall-bladder in cases where the findings with biligrafin 
are normal. We therefore believe that for the time being 
these two methods are complementary and that neither can 
fully replace the other. The same point was stressed by 
Graham in a recent discussion on a paper by Glenn ef al. 


(1954). 
Jaundice 


In obstructive jaundice results with biligrafin are con- 
sistently poor, it being rarely possible to outline either bile 
ducts or gall-bladder, though the injection of the dye does 
not cause any harm. Such failure is probably due to the 
presence of inspissated bile in the tract, preventing the dye 
from infiltrating adequately. Useful results have, however. 
been obtained as soon as the jaundice begins to subside. 
We have demonstrated stones in the common duct in three 
of our patients under such circumstances (Special Plate, 
Figs. 1, 5, and 7). On the other hand, a case of haemolytic 
jaundice which was examined with biligrafin produced a 
perfect filling. This patient had a splenectomy, during which 
stones were felt in the gall-bladder, which was left intact. 
As the jaundice showed little sign of improvement after the 
operation the question of an obstructive factor arose. Bili- 
grafin filled the stone-containing gall-bladder and demon- 
strated a slender common duct without stones, thus clearly 
eliminating an obstructive element. 


Excretion of Biligrafin 


With normal liver function 90% of biligrafin is excreted 
by the liver, about 10% by the kidneys. No reabsorption 
of the dye takes place in the bowels and its bulk is evacuated 
with the stools. Trebbin (1954) found that liver damage 
may lead to a rise in urinary excretion of up to 50% 
of the intake of the dye and to a protraction of its excretion 
time to several days. While traces of a transient intravenous 
pvelogram are not uncommonly present when liver function 
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is adequate (Special Plate, Fig. 4), in cases of liver insuffi- 
ciency a prolonged pyelogram may be seen with greater regu- 
larity. The kidney takes over when the liver fails. Simple 
loss of portions of liver substance does not seem to affect 
the excretion of biligrafin to a detectable extent. In three 
of our cases with extensive neoplastic infiltration of the liver, 
but without clinical jaundice, good excretion of the dye 
occurred. 


Plan of Investigation 


Altogether we examined 106 patients with biligrafin—75 with 
an intact gall-bladder and 31 after cholecystectomy. The first 
group consisted of strictly selected cases, in all of which oral 
cholecystography was performed in the first instance. The 
examination with biligrafin was undertaken only when oral 
cholecystography had failed to produce a satisfactory shadow 
of the gall-bladder or when it was considered that the ques- 
tions raised by the clinical aspect of the case had not been 
adequately answered. It was thus attempted to assess the 
comparative values of oral cholecystography and intravenous 
cholangio-cholecystography. It may be mentioned that for 
oral cholecystography the double-dose method was 
employed, and that a series of upright spot films under 
screen control was taken in all cases with a clearly visible 
gall-bladder. A conclusive result regarding the condition 
of the gall-bladder itself can usually be obtained with this 
method alone, and in only a minority of cases did we find it 
desirable to continue the examination with biligrafin. 


Patients with Intact Gall-bladder 


The results in the 75 cases with intact gall-bladders in 
which both tests were performed are given in Table I. 


Taste I.—Results of Intravenous Cholangio-cholecystography in 
Patients with Intact Gall-bladders 
A. Alter Unsuccessful Results of Oral Cholecystography 


Ducts and gall-bladder filled: 
a. With stones— 


i. In the gall-bladder alone - 16 
ii. In the common duct alone .. 1 
iii, In the gall-bladder and common 

duct oe 3 


b. Without stones 
c. Unclassified 


2. Hepatic and common ducts only filled - 28 
3. No demonstration of gall-bladder or ducts 3 » 
B. After Successful Oval Cholecystography 
1. Stones in common duct ee os 
2. Normal bile ducts ae 1s 
3. No demonstration of gall-bladder or ducts 1 
17 
Total oe ee ee oe 75 


A. Biligrafin Examination After Unsuccessful Oral 
Cholecystography 

In the 58 cases in this group the gall-bladder had either 
not filled with the oral method or had given such a faint 
shadow that no definite diagnosis as regards calculi could be 
made. Among these 58 cases the gall-bladder filled with 
biligrafin in 27, thus indicating the patency of the cystic duct. 
Stones were shown in 20 of these cases—in 16 in the gall- 
bladder alone, in one in the common duct alone (Plate, 
Fig. 1), and in three in both gall-bladder and common duct. 
In all but one case the presence of stones had remained 
doubtful after oral cholecystography. The exception had a 
solitary giant stone in the gall-bladder, whose small opaque 
centre had been seen as a faint shadow in a plain film but 
whose actual size and position were demonstrated only by 
biligrafin. 

The case with the solitary stone in the common duct 
(Plate, Fig. 1) deserves special description. This patient 
had just recovered from an attack of obstructive jaundice. 
An oral cholecystogram showed a very faintly filled gall- 
bladder of normal size. With biligrafin a large stone was 
demonstrated high up in the common duct approximately 
at its junction with the cystic duct, and only an incomplete 
filling of the gall-bladder was obtained. At operation to 
remove the stone the wide cystic duct and the gall-bladder 
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were found clear of stones. It appears that the stone in the 
common duct had intermittently occluded the cystic duct. 

Two of the three patients with stones in the gall-bladder 
and common duct had never been jaundiced. Oral chole- 
cystography had failed to outline the gall-bladder and had 
not shown any stones. The most spectacular of three 
cases showing gross lobulations of the gall-bladder as well 
as calculi is illustrated in Fig. 2 on the Special Plate. At 
operation the deformities were found to be due to the gall- 
bladder being partly embedded in the substance of the 
liver. An interesting feature in each of these cases was 
that stones were found in the distal compartment only of the 
gall-bladder, where stasis must have been most marked. 
None of this pathological picture was visible on oral chole- 
cystography. 

One of the six cases with a normal intravenous cholangio- 
cholecystogram following the failure of oral cholecysto- 
graphy turned out to have a benign pyloric stenosis. Oral 
cholecystography is naturally condemned to failure by any 
abnormality preventing the absorption of the contrast 
medium, and the risk of a mistaken diagnosis of biliary- 
tract disease in such cases is well known. With the intra- 
venous method mistakes of this kind can now be avoided 
No such cause for unsuccessful oral cholecystography was, 
however, found in the other five cases without calculi (Table 
I, Alb), and in our view these illustrate the persisting 
importance of oral cholecystography, demonstrating the 
failure of a pathological gall-bladder to concentrate the dye. 

The unclassified case (Table I, Alc) showed features of 
particular interest. It was one in which two large gall-stones 
causing intestinal obstruction had been removed from the 
jejunum a short time previously. The common and cystic 
ducts showed normal outlines with biligrafin, but the gall- 
bladder was only faintly demonstrated with its fundus pulled 
strongly across towards the duodenum, in which much dye 
could be seen. The very faint gall-bladder shadow and its 
distorted position suggested a cholecysto-duodenal fistula 
with leakage of the dye into the duodenum. There were 
no obvious residual calculi in the gall-bladder. 

In the 28 cases where the hepatic and common ducts only 
were outlined (Table I, A2), obstruction of the cystic duct 
was presumed. This was confirmed in all cases at opera- 
tion, and found to be due to calculus. We have not so far 
encountered any case of neoplastic obstruction of the cystic 
duct, but would expect the appearances to be similar. In 
two patients a non-opaque stone in the cystic duct became 
outlined by biligrafin during the examination (Plate, Fig. 3). 
Another patient had had more prolonged jaundice than 
would normally be expected with temporary impaction of a 
stone at the lower end of the cystic duct. Biligrafin showed 
pronounced dilatation of the hepatic ducts and of the 
common duct above the junction with the cystic duct, but 
the lower end of the common duct also appeared dilated to 
some extent (Plate, Fig. 4), suggesting that a calculus, after 
being impacted for a time in the first position, had been 
held up at the ampulla before being passed into the duo- 
denum. At operation fine grit and inspissated bile only were 
found in the cystic duct, and the common duct was clear, 
so that this may well have been the case. In cases presenting 
the clinical picture of “acute cholecystitis” biligrafin 
usually shows a blocked cystic duct, even if the examination 
is delayed until the acute stage has subsided. 

Of the last three cases, in which neither ducts nor gall- 
bladder were demonstrable by biligrafin (Table I, A3), one 
had advanced hepatic cirrhosis and one was a case of recent 
obstructive jaundice. The third had recently undergone 
transduodenal excision of a small tumour at the ampulla of 
Vater; this apparently resulted in incompetence of the 
sphincter of Oddi, with consequent entry of air into the 
biliary tract and rapid leakage of dye into the duodenum. 
Another similar post-operative case, included in Group A2 
in Table I, showed alternate filling of the common duct with 
dye and air in a series of films after biligrafin injection. 
In such cases only the presence of dye in the duodenum may 
indicate that it has been excreted by the liver. 


B. Biligrafin Examination After Successful Oral 
Cholecystography 

The discovery of stones in the gall-bladder with oral 
cholecystography does not necessarily reveal the full patho- 
logical picture, particularly in view of the possibility of 
calculi in the common duct. The incidence of calculi occur- 
ring in the gall-bladder alone was stated by Walters and 
Snell (1940) to be 87%, in the gall-bladder and common 
duct 7%, and in the common duct alone 6% ; but Bernhard 
(1935) found the incidence of common-duct stones as high 
as 20% of all cases of calculus. The occasional absence of 
obstructive jaundice with common-duct stones has been 
emphasized by various authors. Four such cases were seen 
in our series, two pre-operatively and two after cholecystec- 
tomy. As these common-duct stones can be readily demon- 
strated with biligrafin, intravenous cholangiography should 
be performed in every case be- 
fore cholecystectomy is under- 
taken. This will usually indi- 
cate whether the common duct 
needs to be explored or not. 

Group B of Table I com- 
prises 17 cases where oral chole- 
cystography had been success- 
ful but where clearer ana- 
tomical detail of the gall- 
bladder was desirable or there 
was a suspicion of stones in the 
ducts. One patient in this 
group was found to have stones 
in the common duct in addition 
to those already diagnosed in 
the gall-bladder (Table I, B1). 
This patient had just recovered 
from a first attack of mild 
transient obstructive jaundice. 
It was the unusual degree of 
clinical shock during an attack 
of biliary colic on admission to 
hospital that prompted the bili- 
grafin investigation (Plate, Fig. 
5). Another case examined early 
in our series (Table I, B3) showed no shadow of biligrafin 
in gall-bladder or ducts, though a functioning gall-bladder 
full of stones had been demonstrated by oral cholecysto- 
graphy. The reason apparently was that the biligrafin 
examination had been carried out too soon after an attack 
of obstructive jaundice, probably due to temporary impac- 
tion of a stone, which had intervened since the cholecysto- 
graphy. Had this negative result occurred later in the 
series the intravenous examination would have been repeated. 
No stone was, however, found in the common duct at 
operation. 

The remaining 15 patients in this group had normal 
common bile ducts. Among them were a few with a 
normal oral cholecystogram without stones, examined be- 
cause of recent attacks of jaundice believed to be possibly 
obstructive. In none of these did we encounter stones in 
the common duct, and the jaundice had probably been due 
to infective hepatitis. It appears that the presence of 
common-duct stones affects the quality of the oral chole- 
cystogram, and that good concentration of the dye in a gall- 
bladder free of stones makes it unlikely that stones are 
present elsewhere in the biliary system. A normal oral 
cholecystogram thus seems to remain a reliable sign of a 
healthy biliary tract, 


Operative specimen of gall- 
bladder shown in Fig. 6 of 
Special Plate. 


Intramural Diverticulosis of the Gall-bladder 


In one case among the 15 referred to above the examina- 
tion was carried out because oral cholecystography had 
demonstrated a bilocular deformity of the gall-bladder The 
patient was a young man with several years’ history of biliary 
dyspepsia. The intravenous examination with biligrafin 
showed delicate protrusions of dye outside the main lumen 
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of the gall-bladder, best seen at the waist between the two 
compartments (Plate, Fig. 6). A diagnosis of intramural 
diverticulosis of the gall-bladder (cholecystitis glandularis 
proliferans ; Aschoff-Rokitansky sinuses) was made, and 
this was confirmed at operation. The operative specimen 
(see photograph) demonstrates the gross leathery thickening 
of the wall of the lower compartment and shows cuts 
through some of the sinuses. According to the histological 
report (Dr. E. N. Trounson) there were also extensive in- 
flammatory changes. This condition is now generally con- 
sidered as associated with chronic inflammation of the gall- 
bladder (March, 1948; Bean and Culver, 1950; Lawler, 
1952 ; Sutton, 1955). The radiological demonstration of such 
sinuses thus appears to justify the diagnosis of chronic 
cholecystitis. It is likely that many cases of this kind have 
escaped detection by oral cholecystography, for, in spite 
of the frequency with which these sinuses are seen in patho- 
logical specimens, their radiological diagnosis has been rare. 
This may in future be altered owing to the increased 
anatomical detail which biligrafin can reveal even in a poorly 
functioning diseased gall-bladder. 


Post-cholecystectomy Examinations 


The second main group are patients who had undergone 
cholecystectomy. The results are given in Table II. 
Taste Il.—Results of Intravenous Cholangiography in Post- 
cholecystecomy Patients 


1. Without symptoms 1 
2. symptoms 


a. Stones in common bile duct $ 
b. Fibrosis of common bile duct 1 
c. Demonstrable stump of cystic duc: 4 
d. Normal ducts es 10 
20 
Total se oe ee 3 


Normal Findings After Cholecystectomy 


In the early stages of our investigation we examined 11 
patients after cholecystectomy, without symptoms, in order 
to gain experience with regard to the range of normal find- 
ings This subject has since been dealt with in greater 
detail by Don (1955). Visualization of the common duct 
was obtained in all cases. In most instances the duct was 
slender, méasuring about 3 mm. in diameter, but in a few 
cases the duct measured up to 10 mm. It was noted that 
the time during which the common duct remained visible 
varied greatly; in some cases it was demonstrated up to 
several hours after injection. It seemed unlikely that these 
variations in the size of the duct or in the degree of 
spasm of the sphincter of Oddi, as indicated by the retention 
of dye, had any clinical significance A grossly dilated 
common duct may be due to pre-operative obstruction which 
has been relieved. 


Post-cholecystectomy Syndrome 
Having excluded coincident peptic ulcer, hiatus hernia, 
chronic appendicular dyspepsia, and other possible causes of 
discomfort, there still remain a certain small number of 
patients in whom symptoms of a biliary-tract type continue 
or recur after cholecystectomy. 


Stones in the Common Duct After Cholecystectomy 


Moynihan, in his book Abdominal Operations (1926), 
claimed that the tiniest fragment of stone within the common 
duct could be detected by expert fingers. Most surgeons 
like to feel that this is the case, and in performing chole- 
cystectomy do not open the common duct unless there has 
been jaundice or unless palpation raises the suspicion of 
stone or other obstruction. The fact remains, however, that 
occasionally a stone is missed during palpation of the com- 
mon duct or has been lurking out of reach in one of the 
hepatic ducts and is allowed to remain, with consequent 
persistence of symptoms. It has been optimistically hoped 
in the past that these post-operative symptoms might be 
due to spasm of the sphincter of Oddi, but it now appears 
open to doubt whether such spasm in itself ever gives 
rise to symptoms. 


Davidson et al. (1949) stated that in a series of patients 
with common-duct stone no less than 30% required operation 
because stones had been overlooked at previous cholecystec- 
tomy, and it is more disturbing still that Hughes er al. in 
1948 and Thiessen in 1951 reported the discovery, at post- 
operative cholangiography, of retained stones in the common 
duct after choledochostomy in 24% and 15% of cases 
respectively. It is of interest also that Corff et al. in 1952 
found that 41% of their patients with stones in the common 
duct had never been jaundiced. It is therefore of the greatest 
importance that intravenous cholangiography should be car- 
ried out as soon as possible when biliary symptoms recur 
after cholecystectomy, whether there has been jaundice or 
not. As recurring jaundice has always been an indication 
for laparotomy, the examination appears particularly 
important in the non-jaundiced patient. In the past, as 
there has been no non-surgical method of examining the 
common duct, there has been much speculation upon the 
cause of symptoms in these patients, with consequent delay 
and suffering. The advent of biligrafin, however, provides 
a reliable method of demonstrating the common and hepatic 
ducts without laparotomy. 

Among 20 patients examined because of symptoms follow- 
ing cholecystectomy, five had stones in the common duct. 
The cholecystectomy had been performed at varying times 
up to ten years previously. In four of the five the stones 
were clearly demonstrated by biligrafin (Plate, Figs. 7 and 8) 
and corresponding numbers were removed subsequently at 
operation. Two of these (Plate, Fig. 8) had never been 
jaundiced. In one who had had recurring jaundice a rather 
wide and winding common duct was seen. At operation 
a small stone was found in the common duct which had 
not been diagnosed pre-operatively, but was seen on post- 
operative scrutiny of the films. It is to be hoped that with 
growing experience mistakes of this kind may be avoided. 

A case with recurring jaundice after cholecystectomy and 
removal of stones from the common bile duct showed a 
rather complicated network of dilated branches of the hepatic 
ducts but no clear visualization of the common duct. The 
density of the hepatic-duct shadows was poor. This case 
proved at operation to have an extensively fibrosed common 
duct and early biliary cirrhosis (Table I, 25). Although this is 
a solitary experience, we have the feeling that the picture may 
be characteristic of common-duct fibrosis with obstruction. 

Small cystic-duct stumps were shown in four cases 
(Table II, 2c), but, although this condition has been held 
possibly responsible for symptoms in the past, the dis- 
comforts described by our patients passed off spontaneously. 


Conclusions and Summary 

Intravenous cholangio-cholecystography with biligra- 
fin is a quick, safe, and reliable method of examination 
in biliary-tract disease. Unfortunately it is usually in- 
effective in the presence of obstructive jaundice or severe 
liver insufficiency, although its attempted use in such 
cases is not harmful. It may be used as a supplementary 
method to oral cholecystography : (1) in cases in which 
oral cholecystography has been successful; to show 
clearer and more comprehensive anatomical detail and 
to demonstrate the possible presence of stones in the 
hepatic and common bile ducts ; and (2) in cases where 
oral cholecystography has been unsuccessful ; to differ- 
entiate between calculous and non-calculous disease of 
the gall-bladder and to determine the detailed location 
of stones within the tract. 

A series of cases in both the above groups is described 
and illustrated. In most of the cases which were 
subjected to both types of examination it was found that 
the intravenous examination provided greater diagnostic 
information than oral cholecystography. Moreover, the 
intravenous method makes cholecystography independ- 
ent of absorption of the dye in the alimentary tract. 
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For these reasons intravenous cholangio-cholecysto- 
graphy might be substituted for oral cholecystography 
as the primary method of investigation. From a 
surgical point of view this can usually be expected 
to give all the information required. Where, how- 
ever, it is desired to assess the concentrating power 
of the gall-bladder it can be supplemented by oral 
cholecystography. In abdominal emergencies the use 
of biligrafin intravenously may offer a means of quick 
differential diagnosis by confirming or excluding the 
biliary tract as the cause of symptoms. 

The fact that the common bile duct becomes outlined 
with great regularity represents the main advantage of 
the intravenous method. After cholecystectomy the 
injection of biligrafin offers the only practical non- 
operative method of examining the bile ducts. 


We are indebted to our colleagues for allowing us to use some 
of their case notes. We are also grateful to our radiographic 
staff for the help they have given us, and to Miss A. J. Wright 
particularly for the prints. 
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FUNGOUS DISEASES OF BRITAIN* 
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in Medical Mycology, Institute of Dermatology (Post- 
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During ‘the past five years a number of different fac- 
tions in British medicine and biology have shown 
increasing interest in fungous diseases. Fortunately, at 
this time, too, observations made in various parts of 
the world have become more reliably comparable now 
that the old confusion in nomenclature has disappeared. 
The most widely accepted present-day opinions in this 
subject have been summarized elsewhere (Riddell, 
1951a, 1951b, 1952), but it is perhaps timely that recent 
trends in the study of these diseases in Britain should 
be reviewed. 


*Read in the Section of Pathology at the Annual Meeting of 
the British Medical Association. Brighton, 1956. 


Dermatophyte Infections 


The recrudescence of epidemic ringworm of the scalp 
which occurred largely as a result of relaxation of preven- 
tive measures during the second world war has now abated, 
and Microsporum infections of the scalp now involve small 
groups of children only sporadically. Dr. H. G. Adamson, 
who died only last year, was responsible for the first funda- 
mental observations upon the pathogenesis of this disease 
60 years ago in Britain, but, surprisingly enough, the work 
was not adequately followed up until Kligman’s studies on 
experimental infections, published in 1955 from Philadelphia. 


Taste I.—Susceptibilities of Different Keratin Structures to 
Infection by Dermatophyte Species 


Skin Nail Hair (Scalp) 

Microsporum: 

M. audouini + - + + (SSE)* 

M. canis _ ++ - + + (SSE)* 

M. gypseum .. 4+ + (SSE) 
Trichophyton : 

T. mentagrophytes 4+ - + (SSE) 

T. discoides ++ - + (LSE) 

T. interdigitale ++ + 

T. rubrum + + ++ 

T. sulphureum ++ ++ (B) 

T. violaceum + ++ «B) 

T. schoenleini . + + + + (E)t 
Epidermophyton : 

E. floccosum . es ++ + 


(SSE) = Smail-s red ectothrix hair infection. _ a SE) 1 arge-spored 
ectothrix hair infection. (E)=Endothrix hair infection. * Bright’ yellow- 
green fluorescence prod in hair. ¢ Dull green fluorescence produced in 

ir. 


It is now possible to attribute the characteristic wide sheath 
of small spores indiscriminately arranged around a Micro- 
sporum-infected hair shaft to sporulation of much-branching 
fungous hyphae as they re-emerge into a follicle from the 
hair cortex. The sheath of spores is not derived from 
fungous hyphae growing down into a follicle and entwining 
the hair. as was previously supposed, and as is assumed to 
be the case in ectothrix infections caused by those Tricho- 
phyton fungi which infect lower animals as well as man. 
It would be difficult to repeat Kligman’s experiments with 
Trichophyton species which produce only human infections, 
for these are of low pathogenicity. As to why fungous 
elements should completely disappear from the hair surface 
in this last type of infection and leave only an endothrix 
disposition of fungous hyphae and spores is an intriguing 
but unsolved problem. 

An explanation for the differences which Microsporum 
and Trichophyton fungi exhibit in the production of 
fluorescing substances while growing as parasites in the hair- 
root keratin has been sought by Chattaway and Barlow 
(1954), using paper chromatography and electrophoresis. 
The production of three fluorescent fractions was demon- 
strated in Microsporum infections, and two additional frac- 
tions in infections due to the favus Trichophyton. Whether 
similar chemical substances are produced in hair by other 
Trichophyton species in quantities undetectable by ultra- 
violet light has not been investigated, nor whether they are 
produced in other keratin structures. Ringworm fungi 
virtually behave as saprophytes, for they invade only mature 
keratin and do not parasitize parakeratotic cells. An ex- 
planation for the rather specific way in which they attack 
different kinds of keratin has yet to be found (Table I). 
Some fungi have a predilection for certain body regions. 
and there are forms of tinea infection which differ greatly 
in their sex incidence. Chemical and/or physical differ- 
ences in keratin structure, possibly occurring at different 
cutaneous sites, may in part determine this issue, and it has 
been suggested that the completeness of naturally occurring 
cross-linkages between radicals of the keratin molecule may 
be important in this respect. 

Barlow and Chattaway (1955) have shown that measures 
which encourage the breakdown of disulphide linkages and 
hydrogen bonds of hair keratin facilitate fungal attack in 
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vitro, while the reverse is the case where cross-linkages are 
increased between free amino- and carboxyl groups. The 
enzyme systems of dermatophytes which might explain their 
keratolytic properties have not so far been well character- 
ized. Their amino-acid oxidase and asparaginase activities 
have been studied by Bentley (1953) and by Chattaway ef al. 
(1954). An elucidation of the physico-chemical aspects of 
ringworm infections may lead on to much-needed advances 
in therapy, for the past decade has seen little improvement 
over the well-tried measures aimed at producing desquama- 
tion of infected keratinized cells and some fungicidal action. 

Therapeutically, the fungicidal fatty acids have not given 
the results which might have been expected from the per- 
tinent observations of Rothman and his colleagues in 
Chicago (1947), though these substances would appear to be 
important in providing the relative immunity of the adult 
scalp to fungous infection. Innumerable substances of very 
varied chemical structure are active fungicides, and the large 
number which come to be recommended for treatment of 
ringworm bears evidence of their inadequacy. This is ex- 
plained by the failure of topical application to produce 
concentrations of fungicides sufficient to inhibit fungal 
growth in the deeper keratin of skin. Could this be 
achieved, the natural processes of keratin formation and 
desquamation would eliminate the fungus parasite. Prog- 
nosis in a ringworm infection appears to be determined 
chiefly by the toxigenic properties of the invading fungus 
and also by immunological factors, either natural or induced 
by fungous infection. A skin or follicular infection pro- 
duced by a fungus which is naturally pathogenic for lower 
animals will be acute and short-lived in man, and be asso- 
ciated with the development of skin hypersensitivity. In 
contrast, obligate anthropophilic ringworm fungi produce 
long-standing infections in susceptible subjects usually asso- 
ciated with negative trichophytin skin reactions. In experi- 
mental infections, however, self-limitation of ringworm 
lesions weakens this distinction between anthropophilic and 
zoophilic dermatophytes (Sloper, 1955). While natural in- 
fection produces varying degrees of resistance to subsequent 
infection, active immunity acquired by inoculation with 
fungous antigens has not yet been achieved. 

Regional changes in prevalence of fungous infections have 
been well recognized in various parts of the world. In 
Britain, as in many other European countries, our attention 
has been drawn to the increased incidence of infection due 
to one of the anthropophilic fungi, Trichophyton rubrum. 
Before the second world war this disease was recorded infre- 
quently, but it has become the most prominent problem 
amongst ringworm infections in Britain. This increase is 
both real and apparent. Some of the real increase is to 
be found in patients who have resided overseas, but many 
new cases have occurred in persons who have never been 
abroad and have contracted the disease in their ‘teens or 
earlier. On the other hand, the greater awareness of the 
problem by dermatologists and the improvement in labora- 
tory facilities for clinical mycological work are undoubtedly 
responsible for an apparent increase in this type of ringworm 
infection. 

Calnan (unpublished observation) has made careful clinical 
studies on 250 patients suffering from T. rubrum infection 
at St. John’s Hospital in London, where between 100 and 
200 new cases of this disease are recorded annually. The 
syndrome associated with this infection is typified by a 
low-grade inflammation of corium underlying infected 
keratin. Very occasionally inflammation is acute and vesi- 
cular, as is more usual in Trichophyton mentagrophytes 
infection, but is unassociated with hypersensitivity reactions. 
Follicular and hair invasion, little recognized until lately 
though reported 20 years ago by Lewis in New York, may 
produce lesions on the legs misdiagnosed as erythema indura- 
tion or nodular vasculitis ; very occasionally kerion is pro- 
duced. Unilateral hyperkeratotic infections of the palms 
and fingers are among the best-known manifestations of 
this condition ; nail infections are practically always due to 
T. rubrum. In the United States, hyperkeratotic flexion 


crease infections of the palms have been recorded less fre- 
quently than in this country (Silva ef al., 1955). Disease 
may present as patches of acute vesicular and crusted 
eczema, and fungous infection is thought of only belatedly. 
The feet are hardly ever spared, though classical ringworm 
of the toe-webs is not produced. Calnan has followed up 
contacts of these patients and has discovered that familial 
cases occur not infrequently, a fact not appreciated in the 
past; infection in children and babies is always associated 
with disease in parents. Other ringworm species may be 
associated with the primary pathogen in the 7. rubrum 
syndrome (Partridge, 1955). There has been much specula- 
tion as to possible predisposing factors in this disease. In 
our experience a depressed glucose tolerance curve has 
not been found to be positively associated with these infec- 
tions in the way suggested by Rothman (1953). That many 
of the patients suffer from acrocyanosis may prove to be 
significant. The main reason for the concern about 
T. rubrum infections is the permanent ungual disfigurement 
which may result and the failure of all available therapeutic 
agents to remove the causative organism. Customary 
measures for preventing infection or reinfection by ringworm 
fungi are largely unavailing, particularly in foot infections 
where frequent exposures are practically inescapable (Rosen- 
thal et al., 1956). Holmes and Gentles (in press), study- 
ing ringworm in a mining community, found that T. 
rubrum predominated in certain places of work. There 
was a much higher incidence of tinea pedis among men 
who had used communal baths than among those who had 
not. 

Whereas the natural habitat for ringworm fungi has been 
assumed to be either man or the lower animals, the isolation 
of Microsporum gypseum from several soil samples has 
suggested a wider ecology for these fungi (Ajello, 1953) 
(Table If. Whittle (1954) has reported a small outbreak 


Taste Il.—Natural Habitat of Ringworm Organisms 


Human Animal! Soil 
Microsporum species : | | 
M. audouini M. canis Ml. gypseum 


Trichophyton species : 
. interdigitale 
T. rubrum 
T. sulphureum 
r 
T. 


| 
| 


violaceum 
. schoenle ini 


Epidermophyton species : 
E. floccosum 


of M. gypseum infection among workers in a plant nursery 
in Hertfordshire, but was unable to isolate the fungus from 
soil. The first observation of the isolation of a dermatophyte 
from a non-living source was made by Muende and Webb 
(1937) in Britain; Trichophyton mentagrophytes was found 
to be growing on dry horse-dung in a shed where infected 
calves were kept. Whittle (1956) and Rook (1956) have 
made detailed observations upon the occurrence of animal 
ringworm due to T. mentagrophytes and T. discoides in 
Cambridgeshire ; it is suggested that their relative incidences 
may differ in various parts of the country and may change 
significantly over quite short periods of time. Extensive 
measures are now being taken in this country to feduce the 
animal reservoir of iafection responsible for a targe part 
of human ringworm (Report by the Medical Mycology Com- 
mittee of the Medical Research Council, 1956). 


Superficial Infections 


Though these common infections are unimportant in 
themselves from a clinical standpoint, they offer a challenge 
to our understanding of the skin flora. In their attempts 
to culture the causative organism of trichonocardiosis 
axillaris, Crissey et al. (1952) regularly isolated a lipophilic 
diphtheroid bacillus (Corynebacterium tenuis). A lipophilic 
yeast-like organism, Pityrosporum obiculare, was isolated 
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from a high percentage of cases of pityriasis versicolor by 
Gordon in 1951 and independently by Martin-Scott (1952), 
but it may also be found on skin unaffected by this disease. 
Insufficient attention has been paid to these infections, and 
to erythrasma, the pathological diagnosis of which continues 
to be made only by direct examination. 


Aspergillosis 

Apart from the allergic diseases, aspergillosis is the most 
important pulmonary condition due to fungi occurring in 
Britain. Primary aspergillosis of the kind well known in 
avian pathology is practically never seen in man. Aspergillus 
fumigatus is, nevertheless, a not infrequent secondary 
invader of lung tissues damaged in some way, for example 
by infection, mechanical trauma, or infarction. Necrosis 
and vascular thrombosis are the main histological features 
of tissues in proximity to growing fungous colonies. Haemo- 
ptysis is often a symptom of this disease, and signs of 
toxaemia may be pronounced if extensive invasion occurs. 
If a pulmonary cavity becomes infected with the fungus an 
increase in thickness of its walls is seen radiologically, and 
where drainage by the bronchi is established the sputum 
becomes profuse and purulent and may contain mycelium 
within fragments of necrotic material. 

At the Brompton Hospital, our recent experiences with 
cavitary infections due to A. fumigatus have indicated that 
progression of fungous growth may lead in some cases to 
the development of a mycetoma. This consists of a mass 
of mycelium, usually spherical in shape, which lies more or 
less freely within the lumen. Partial or complete epitheliza- 
tion of the cavity from a communicating bronchus may or 
may not ensue, and the occurrence of haemoptysis will 
depend largely on whether this occurs. A most characteristic 
feature of the condition is to be found radiologically in the 
form of a crescentic area of translucency around the circum- 
ference of the mass (Monod ef al., 1952). The term 
“aspergillome bronchiectasiant” is probably too limited a 
description for these lesions. Occasionally, movement of 
the fungous mass within the cavity may be demonstrated 
radiologically by changing the posture of the patient. Cul- 
tures of A. fumigatus from two cases of mycetoma have 
recently interested us in being white and non-sporing except 
for occasionally small areas of typical smoky-green sporing 
growth. These patients had been receiving isoniazid, but it 
is unlikely that the drug affects the growth of the fungus 
in vivo. It has, however, been observed that isoniazid in 
concentrations of 5 «g. per ml. or more inhibits sporula- 
tion of A. fumigatus under certain conditions in vitro, 
though not to any extent its mycelial growth (Clayton, 
unpublished observation). Hinson ef al. (1952) have drawn 
attention to a manifestation of broncho-pulmonary asper- 
gillosis not previously described. In this condition recur- 
rent pyrexial attacks occur with radiographic evidence of 
pulmonary collapse and consolidation. Blood examination 
shows eosinophilia, and purulent sputum is expectorated 
containing “plugs” in which A. fumigatus is scantily 
present. Without treatment the prognosis is not good, for 
exacerbations continue indefinitely and may lead to a fatal 
termination in status asthmaticus. In our experience. 
inhalation of “nystatin” in suspension, or of solutions of 
brilliant green or hydroxystilbamidine, is effective in suppress- 
ing or removing A. fumigatus from the bronchial secretions. 


Subcutaneous Mycoses 


Mycotic infections of the subcutaneous tissues due to 
traumatic introduction of material contaminated by patho- 
genic fungi are virtually non-existent in Britain, though 
there is plenty of opportunity for these to occur—for 
example in agricultural workers—were these pathogenic 
fungi present in the soil. Climatic conditions and types 
of vegetation may determine the ecology of soil fungi. From 
his extensive experience of subcutaneous mycetomata in the 
Sudan, Abbott (1956) has pointed to the apparent importance 
of rainfall in the distribution of these infections ; the habit 


of going barefoot he believes to be of lesser importance. 
There is no explanation for the virtual disappearance of 
sporotrichosis from France, where it was observed with 
regularity in the early part of the century ; to our knowledge, 
it has not occurred in Britain for a number of years. 

These subcutaneous mycoses are only slowly progressive, 
so that it is to be expected that they may be met with from 
time to time in Britain among those who have lived abroad. 
One example was recently encountered in a West Indian 
male who had been resident in this country for two years 
prior to diagnosis. An infiltrated lesion with central scarring, 
thought at first to be tuberculous in nature, was present on 
one elbow and had apparently been increasing in size for 
12 years. A diagnosis of chromoblastomycosis was made 
from histological and cultural findings (Crow and Riddell, 
1954). 


Infections by Yeast-like Fungi 


While the conditions which predispose to moniliasis are 
well known, the intrinsic reasons for the occasional assump- 
tion of a pathogenic role by Candida albicans remain un- 
discovered. Henrici’s hypothesis that this yeast may produce 
a toxin has received support from the experimental work of 
Winner (1956). The presence of agglutinins does not protect 
animals from the lethal effects of this organism. In man, 
humoral antibody titres are quite unreliable indicators of 
C. albicans infection. The predicted rise in incidence of 
moniliasis as a result of the increasing use of broad-spectrum 
antibiotics has not been experienced in Britain. Pulmonary 
moniliasis has not been seen as a true pathological entity, 
and there is little to add to Shrewsbury’s studies in 1936 
on secondary thrush of the bronchi, In vulvo-vaginitis a 
positive relationship between C. albicans in the secretions 
and certain features of the disease has been demonstrated 
(Dawkins ef al., 1953). 

In contrast to C. albicans, Cryptococcus neoformans in 
exudates is practically pathognomonic of disease. One 
exception only has been brought to our notice where this 
yeast was present in bronchial secretions in the absence of 
evidence of bronchial or pulmonary disease. It is clear 
from residential histories that torulosis is endemic in Britain, 
where, though still rare, it is being reported with increas- 
ing frequency. Meningo-encephalitic infections occurring 
sporadically are sufficiently well recognized to go largely 
unreported. Torulosis of the lungs is best known to present 
as a pulmonary tumour of the kind described by Cruick- 
shank and Harrison (1952), but in two recent instances of 
this infection in which the disease was unsuspected prior 
to operation, there were poorly circumscribed areas of pneu- 
monic infiltration with cavitation (Beck ef al., 1955; 
Nightingale, unpublished observation). Cr. neoformans has 
been associated with a condition resembling Hodgkin's 
disease often enough to have raised doubts whether or 
not it was an aetiological agent (Symmers, 1953; Levene 
and Michaels, 1955; Misch, 1955). 


Histoplasmosis and Other Systemic Mycoses 


There are no reasons for supposing that the fungi respon- 
sible for these generalized mycotic diseases occur naturally in 
Britain. Restricted geographical distribution is a prominent 
feature of these infections, the extent of which has been 
supported by skin-testing surveys and soil studies. Those 
rare instances of blastomycosis, coccidioidomycosis, and 
histoplasmosis met with in this country occur in those who 
have resided in areas endemic for these diseases, particularly 
in the United States and Africa. Very exceptionally they 
may be contracted through inhalation of dust from imported 
materials by persons who have not been overseas. Healed 
histoplasmosis is the most frequent systemic mycosis en- 
countered in Britain, and is discovered incidentally by its 
radiological appearances. Small spherical calcifying lesions 
are typically situated mainly in the middle and lower lung 
zones (Crofton, 1950). These patients are positive to the 
histoplasmin skin test, which is rendered the more significant 
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when the Mantoux reaction proves negative. Disseminated 
histoplasmosis has been seen in Britain, and three recent 
examples have been notable for the long interval recorded 
between the patients’ last visit abroad and the onset of 
symptoms. This period was 14 years in the case reported 
by Hutchison (1952), and 7 years in each of those reported 
by Locket ef al. (1953) and Poles and Lavertine (1954). 
With the increase of world travel the systemic mycoses, 
which almost without exception are acquired by the respira- 
tory route, require consideration more frequently in differen- 
tial diagnosis. Although they produce widely varying x-ray 
appearances, most of which are identical with those of 
tuberculosis, they each have their own individuality. At 
some stage during the course of infection they may present 
radiological features which should suggest the diagnosis 
(Pierce, 1953). 
Summary 

An increasing interest in mycotic diseases has been 
clearly evident in Britain during the past five years. A 
change of emphasis is occurring towards investigative 
studies of the kind which have long been established in 
the study of bacterial infections. The taxonomy of the 
pathogenic fungi is now sufficiently well adapted for 
accurate comparative studies, and pathologists are there- 
fore no longer discouraged by a subject confused by 
synonymy. Critical laboratory opinion is now forth- 
coming for the support of clinicians in their widening 
appreciation of the diseases due to fungi. 

Trichophyton rubrum infections of the skin and 
Aspergillus fumigatus infections of the lungs present 
difficult problems and are being recognized with greater 
frequency than in the past. The more unusual forms of 
torulosis have received study, and the subcutaneous and 
systemic mycotic diseases require consideration more 
often now that world travel is easier. 
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FUNGOUS DISEASES OF BRITAIN 


HISTOPLASMOSIS CONTRACTED IN 
BRITAIN 


A CASE OF HISTOPLASMIC LYMPHADENITIS 
FOLLOWING CLINICAL RECOVERY FROM 
SARCOIDOSIS 


BY 


Ww. St. C. SYMMERS, M.D., M.R.C.P. 
Charing Cross Hospital and Medical School, London 


(With SPECIAL PLATE] 


The case described in this paper is believed to be the 
first mycologically proved case of histoplasmosis in 
which the infection was undoubtedly acquired in 
Britain. The characteristic causative organism, Histo- 
plasma capsulatum, was isolated from a biopsy speci- 
men. The patient had never been out of the British 
Isles before the infection developed. Four years earlier 
he had developed sarcoidosis; this appeared to have 
subsided completely a year before the mycotic infection 
presented as a localized lymphadenitis. 

Histoplasmosis has seldom been recognized in this 
country (see below), where it is looked upon as an 
exotic disease and consequently has attracted little atten- 
tion. A brief account of it may therefore be helpful 
as an introduction to the case report which follows. 
Fuller descriptions are accessible in the periodical litera- 
ture (cf. Monroe and Kurung, 1953 ; Poles and Laver- 
tine, 1954; Schwartz, 1954; Leigh and Thomas, 1955 ; 
Silverman et al., 1955) ; the disease is dealt with scantily, 
when at all, in current general textbooks. 


Clinical Features of Histoplasmosis 


Histoplasmosis was discovered in 1905 by Darling (1906) 
in the Panama Canal Zone. No cases were found elsewhere 
until some 20 years later, when a case in Minnesota was 
reported by Riley and Watson (1926) and one from 
Honduras by Phelps and Mallory (1926); since then the 
disease has been recognized in many parts of the world. 

For many years histoplasmosis was thought to be both 
rare and mortal; since the introduction of a specific skin 
test for sensitivity to histoplasmin (cf. Palmer, 1945) it has 
been realized that fatal infections are in fact exceptional. 
The histoplasmin test has helped to define large areas, par- 
ticularly in the United States of America, where histoplas- 
mosis is endemic; a high proportion of the population of 
these areas has passed through a clinically silent infection, 
as judged by the demonstration of sensitivity to histoplasmin 

“a circumstance which has its parallel in the comparable 
response to infection by the tubercle bacillus. A very large 
majority of subclinical histoplasmic infections occur in the 
lungs, where the calcified healed foci may present a striking 
radiological picture. When histoplasmosis does cause 
symptoms the clinical picture can be remarkably diverse— 
overt histoplasmosis has been appropriately described as a 
disease of protean clinical manifestations (Schwartz, 1954), 
for no organ is immune from colonization by the fungus. 

Pulmonary involvement is among the commonest causes 
of clinical illness in histoplasmosis, just as it is the com- 
monest form of subclinical infection. Many varieties of 
acute and chronic pulmonary lesions occur (Monroe and 
Kurung, 1953 ; Schwartz, 1954). Radiologically these lesions 
can mimic any form of pulmonary tuberculosis : diagnosis 
between pulmonary histoplasmosis and tuberculosis depends 
upon the bacteriological findings, supported by the results 
of skin tests with histoplasmin and tuberculin, and pos- 
sibly by serological investigations. Occasional cases of 
combined tuberculous and histoplasmic infections have been 
reported. Some cases of pulmonary histoplasmosis present 
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as tuberculoma-like lesions which may simulate peripheral 
neoplasms (Zimmerman, 1954). The lesions in the lungs 
may heal or may remain active for many years ; the infec- 
tion may remain localized to the lungs or it may become 
disseminated in the lymphatic and blood streams, setting 
up fresh lesions anywhere in the body. 

Both the self-limiting and the progressive forms of histo- 
plasmosis may present as single or multiple granulomatous 
or ulcerative lesions of the upper respiratory tract, throat, 
mouth, or skin. The cutaneous lesions, like those of crypto- 
coccal infection, may simulate rodent ulcers (Symmers, 
1953, 1956). The clinical picture may be dominated by 
adrenocortical deficiency due to destruction of the adrenals 
by the infective process; acute adrenal insufficiency may 
occur unexpectedly in any patient with active histoplasmosis 
—for example, after surgical operations—unless the possi- 
bility of adrenal involvement is remembered (Crispell et al., 
1956). In other cases lymphadenopathy and hepatospleno- 
megaly, alone or in combination, may be the only find.ngs, 
or there may be nothing more than vague malaise. Bone- 
marrow involvement is usual in cases of disseminated infec- 
tion and may lead to anaemia, leucopenia, or purpura. 
Localized destructive lesions of bones and joints are rare 
(Key and Large, 1942). Histoplasmic meningo-encephalitis 
(Sprofkin et al., 1955) and endocarditis (Beamer et al., 1945) 
have been recorded. 


Cytology 

An interesting feature of some cases of the serious dis- 
seminated form of histoplasmosis is the predilection of the 
fungus for the cells of the so-called reticulo-endothelial sys- 
tem. In these cases the macrophages throughout the body 
may be filled with such great numbers of organisms, in the 
virtual absence of extracellular organisms, that it was even 
proposed that the disease should be described as “ cyto- 
mycosis” (DeMonbreun, 1934). It is still uncertain 
whether this phenomenon is the result of active parasitic 
invasion of these cells or of brisk phagocytosis. The intra- 
cellular parasites are finely illustrated by photographs, re- 
produced by Payling Wright (1953), of preparations from a 
Southern Rhodesian case which came to necropsy in Eng- 
land (Cunningham and Garrod, 1950; Murray and Brandt, 
1951—Case 3). However, histoplasmosis is by no means 
always associated with this type of systematized intra- 
cellular parasitization; a tuberculoid granulomatous re- 
action is characteristic of some cases, and in such lesions 
the parasites are usually found in foreign-body giant cells 
and may be scanty. 

Mycology 


Darling (1906) discovered histoplasmosis when he was 
actually looking for the organism which Leishman (1903) 
and Donovan (1903) had then just recently described 
independently as the cause of Dum-Dum fever, or kala-azar. 
Darling examined every enlarged spleen which he found at 
necropsy in Panama, and, although he found no leishmaniae 
at this time,* he collected three cases in which an encap- 
sulated intracellular organism was present. He believed 
that this organism was a protozoon, and he gave it the name 
by which it is now generally known. Da Rocha-Lima (1913) 
drew attention to the morphological resemblance between 
Darling’s Histoplasma capsulatum and Cryptococcus farci- 
minosus (now commonly known as Histoplasma farci- 
minosum), the causative organism of one form of epizootic 
equine lymphangitis; he suggested that H. capsulatum 
might belong to the fungal group of Blastomyces. The 
fungal nature of this organism was proved when 
DeMonbreun (1934) succeeded in cultivating it. H. capsu- 
latum grows in two forms on culture media, a yeast-like 
growth developing at 37° C. and a mycelial growth at room 
temperature (cf. Conant, 1948; Conant er al., 1954). 
Although the yeast-like phase seems to be the more patho- 


*In view of Darling's (1906) discovery of histoplasmosis while 
looking for cases of leishmaniasis in Panama, it is interesting to 
note that, later, he was in fact the first to reo and prove the 
occurrence of leishmaniasis (“ oriental sore in that country 


(Dariing, 1911). 
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genic, both forms cause the disease when inoculated into 
animals. In each case it is the yeast-like form which 
develops in the tissues ; the mycelial form has been found 
in naturally or experimentally infected tissues only as an 
extraordinarily rare phenomenon (Moore, 1955). 

It is not certain whether all cases of human _histo- 
plasmosis are caused by a single type of histoplasma. 
Dubois et al. (1952) have suggested that at least some cases 
of the disease occurring in Africa are caused by an organism 
which they have named Histoplasma duboisii, and which 
differs from the usual strains of H. capsulatum in the 
presence of uncommonly large yeast-like forms in infected 
tissues. These large forms measure about 13 by 10 », while 
the yeast-like form of H. capsulatum measures about 3-4 by 
2 #. Such a large-cell strain was present in the skin lesions 
of Robb-Smith’s (1943) case (mentioned by Duncan, 1945, 
1946-7), in which the infection was probably contracted 
in West Africa, and also in my two cases in Nigerians 
(Symmers, 1956). Duncan (1946-7) also suggested that the 
large-cell strain might be a species or variety different from 
H. capsulatum. It should be noted that large yeast-like 
forms have been observed in exceptional American cases 
(Moore, 1955), although usually only in necrotic lesions 
(Binford, 1955 ; Silverman et al., 1955). Similar large forms 
developed in tissue explants from organs infected with 
H. capsulatum which had been isolated from an American 
case (Schwarz, 1953). The significance of these atypical 
American observations is not clear, but Moore (1955) cited 
them in his rejection of the existence of H. duboisii as a 
distinct species. Drouhet and Schwarz (1956) also felt that 
there is not enough evidence to establish the African 
strains as a species different from H. capsulatum. 


Some Epidemiological Factors 


Histoplasmosis occurs as a natural infection in many 
species of domesticated and wild animals, including rats 
and house-mice (for references see Schwartz, 1954) 
Although there is no evidence of case-to-case transfer of 
infection in man, there is experimental evidence that 
infections can be transmitted naturally from dog to dog 
(Prior and Cole, 1951). It is possible that human infection 
has resulted from contact with infected animals in cases 
where the disease in man has occurred in households where 
pets or house-mice are also infected (Pard, 1946; Olson 
et al., 1947); however, it may well be that in such cases 
man and beast have been infected from a common source, 
such as dust. Spread of the infection by vectors has not 
been observed. Ticks can be infected experimentally by 
feeding on blood from infected dogs, but there is still no 
evidence that they can then transmit the fungi to other 
animals (Olson et al., 1947). 

H. capsulatum has been isolated repeatedly from soil and 
dust (for references see Grayston and Furcolow, 1953). 
In some instances small local epidemics of acute pulmonary 
histoplasmosis, usually non-fatal, have been traced to 
exposure to infected dust, such as in cleaning out or 
demolishing derelict buildings, particularly on farms. 
Exploring caves and playing in hollow trees have been 
linked to other outbreaks. Sawdust, decaying wood, and 
excreta of animals and birds have been incriminated as the 
source of infection in some outbreaks ; they possibly pro- 
vide the moist environment necessary for growth of the 
fungus, while yet allowing the infective material to dry out 
enough to be carried on air currents, when disturbed, and 
so to enter the lungs of those exposed. 


Incidence 


Although only about 300 cases of histoplasmosis in which 
the diagnosis was confirmed by cultivation of the organism 
or by its histological demonstration have been published, 
the incidence of the infection is enormously higher than this 
figure suggests, if one judges it by the high proportion of 
individuals with positive histoplasmin reactions in endemic 
areas. Histoplasmosis is known to occur in many parts of 
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the world; its geographical distribution is far from com- 
pletely worked out, and may prove tc be world-wide. Its 
incidence varies greatly in those areas where it has been 
recognized. In some areas only sporadic cases have been 
found, and histoplasmin-sensitivity surveys show a low 
incidence of positive reactors. Elsewhere, as in parts of the 
great endemic areas of the Mississippi, Missouri, and Ohio 
valleys, as many as 80 or more persons in every hundred 
show evidence of past subclinical infection in the form of 
a positive histoplasmin skin reaction (cf. Schwartz, 1954), 
and according to Silverman ef al. (1955) it has been esti- 
mated that 20 to 30 million people in the U.S.A. have 
histoplasmic infection. Outside the United States the 
infection is said to be most prevalent in Mexico and Central 
America; an increasing number of cases is being recog- 
nized in Canada, South America, Africa, the East Indies, 
the Pacific islands, and Australasia. Sporadic cases have 
been found in countries bordering the Mediterranean, and 
the few European cases appear to have been confined to 
that area. 
Histoplasmosis Recognized in Britain 

In an earlier paper (Symmers, 1953) reference was made 
to eleven occasions on which the diagnosis of histoplasmosis 
was suggested by various workers in Britain; this series 
included two then unpublished cases of my own which have 
now been reported (Symmers, 1956). Three more case 
reports have been published in this country, making, with 
the case recorded in the present paper, a total of 15 cases 
diagnosed here as histoplasmosis. This diagnosis appears 
to have been adequately substantiated in 13 of the cases, in 
six of which the causative organism was isolated by culture. 
These 13 cases are listed in the Table. 

In Limerick’s (1951) two cases the evidence is insufficient 
to warrant the diagnosis of histoplasmosis. The only 
evidence in his first case was that H. capsulatum was said 
to have been found on microscopical examination of pus 
obtained on incision of an abscess which developed in the 
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right iliac fossa following interval appendicectomy ; his 
second case was given only passing mention as a case of 
“ histoplasmosis of lungs following a visit to Ireland, where 
this infection is known to occur—possibly spread from the 
U.S.A.” Limerick’s first patient had never been outside 
England; he did not say whether his second patient had 
been farther afield than Ireland. Apart from Limerick’s 
case and the one described below, in all cases in which 
histoplasmosis has been diagnosed in Britain the patient is 
known to have spent some time abroad in a country where 
histoplasmosis occurs, In view of Limerick’s (1951) state- 
ment that histoplasmosis occurs in Ireland, it may be noted 
that there does not appear to be any published record that 
such is the case; the only histoplasmin-sensitivity survey 
which has been reported gave negative results (McWeeney 
et al., 1946). I am obliged to Dr. J. A. D. Deeny, Chief 
Medical Adviser to the Department of Health of the 
Republic of Ireland, and to Dr. F. F. Main, Chief Medical 
Officer of the Ministry of Health and Local Government of 
Northern Ireland, for the information that they know of 
no cases of histoplasmosis occurring in Ireland. 

The case of Poles and Lavertine (1954) is of particular 
interest because of their suggestion that their patient, a 
post-office clerk, acquired the infection in England about 
eight months before his death in 1951. Their diagnosis was 
based on the presence of morphologically typical histo- 
plasmas in sections of tissues obtained at biopsy and 
necropsy ; histoplasmin tests were negative and attempts to 
cultivate the organism failed. The patient had been in 
France in 1939, in Nigeria (where histoplasmosis i3 known 
to occur: Clarke et al., 1953) in 1942, and in Burma in 
1944; while overseas he had no illness except “jungle 
sores.” Not enough is known about the natural history of 
histoplasmosis to exclude the possibility that the infection 
could have remained dormant for several years. Poles and 
Lavertine (1954) mentioned a personal communication from 
Furcolow, in which he stated his belief that relapses of 
histoplasmosis do not occur, but commented that the 


! 
Histological Patient's 
Type of Finding Histoplasmin Age at Time} Year of Patient's 
—— Disease = of Sensitivity of Diagnosis | Diagnosis Residential History* 
rder) capsulatum) Organisms (Years) 
Derry et al., 1942 | Fatal disseminated | Positive Typical No data available 30 1940 India, 1932-6. Sudan, 1936-7. Britain, 
| | 1937-9. France, 1939-40 (about 
4 months). Britain, 1940 
Robb-Smith, 1943 | Cutancous (benign) eo Large-cel! Negative at time of 64 1943 Born in Australia. Australia, 1879-1911; 
(Case mentioned (History of sputum-) type re-examination West Africa, 1911-14; Burma, 1914— 
by Duncan, 1945,} positive pulmonary in 1948, when 30; 1930-3; Gold Coast, 
1946-7) | tuberculosis, 1940) | skin lesions had 193-40. Britain, 1940 onwards 
disap 
Arblaster, 1950 .. | Pulmonary(’ chronic | Negative | No data Positive % 1949 Canada (Montreal and Great Lakes), 
| active; ? healed) | available | 1931-7. Britain, 1937 onwards 
Crofton, 1950: Pulmonary (healed) | Nodata | ,, o * | 43 No data | 30 years before diagnosis spent 3 years 
Case |! available, available| in Ontario, with 2 short visits to 
Michigan. Britain from then onwards 
Crofton, 1950 41 1950 Southern and central States of U.S.A., 
Case 2 1929-38. Britain, 1938 onwards 
Hutchison, 1952 | Laryngeal (benign) | Negative | Typical No data available 72 1948 Spent 30 years in India, with short 
| periods in Malaya. Britain, 1934 
onwards 
Sakula, 1953 . | Pulmonary (healed) ™ No data Positive %6 1951 Born in Kentucky. Kentucky, 12 years; 
| | available Florida, 18 years; South Carolina, 
3 years. Britain, 1951 
Locket er al., 1953 | Fatal disseminated | Positive Typical Negative 32 1952 War service, 1939-45: mostly in Egypt, 
| with short visits to Tobruk, India, 
| S. Africa, and in Near East. Britain, 
| 1945 onwards 
Poles and Laver- | Negative 45 1951 France, 1939; Nigeria, 1942; Burma, 
tine, 1954 1944. Britain, 1945 onwards 
Leigh and Thomas, Pulmonary (healed) « No data Positive 42 1955 Born in Jamaica. Jamaica until 1944; 
1955 | available Ohio, 1944-7; New Jersey, Florida, 
} New York, 1947-9; Jamaica, 1949-51. 
| Britain, 1951 onwards 
Symmers, 1956 Lymphadenitis | Positive Typical - 46 1955 Never out of British Isles 
(case in this paper) | 
Symmers, 1956 | Cutaneous (benign) Large-<ell Negative 30 1953 Born in Nigeria. Nigeria until 1951. 
Case | | type Britain, 1951-4 
Symmers, 1956: Positive 24 1953 Born in Nigeria. until 1952. 
Case 2 } Britain, 1952 onwa 


* The case demonstrated in London by Cunningham and Garrod (1950), and reported by Murray and Brandt (1951—Case 3), is not included. 


tient, a boy, contracted histoplasmosis while living in Southern Rhodesia; the diagnosis was made in South Africa; he died soon after arriving in England. 


is is the case mentioned by Locket er a/. (1953) at the end of their paper (Atkinson, 1953). 
* Unless otherwise stated, the available data suggest that the patients were born in Britain and lived there except during the times mentioned. 
} This case was shown before the Section of Dermatology, Royal Society of Medicine, London, on January 21, 1943 (Carleton, 1942-3). 
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evidence for this is not yet conclusive. Observations such 
as have been made by Monroe and Kurung (1953) and 
others suggest, in fact, that the infection may sometimes lie 
dormant for years and then break out again. If it is even- 
tually shown that histoplasmic infection does not exist in a 
dormant state, the case of Locket et al. (1953), and pos- 
sibly that of Derry et al. (1942), as well as that of Poles 
and Lavertine (1954), will have to be accepted as indigenous 
British infections. The case which is reported here shows 
that the causative organism can be acquired in this country. 


CASE REPORT: 


Traumatic Siliceous Granuloma of Skin; Sarcoidosis ; 
Histoplasmic Lymphadenitis 

A man, born in 1909, fell and cut his forehead on a path 
of splintered flint near the Gobbins, County Antrim, when 
on holiday in 1936. The wound, about 2 cm. long, healed 
rapidly without suturing. In April, 1950, the scar became 
livid, and indurated, forming a slowly growing, smooth 
linear swelling (about 20.5 cm.). It was excised in August, 
1950 ; sections showed a typical siliceous granuloma formed 
of tubercle-like structures of sarcoid type around irregular 
fragments of birefringent yellow or blackish material which 
withstood micro-incineration at 660° C. for ninety minutes. 

In August, 1951, the patient consulted his doctor because 
of increasing enlargement of the lymph nodes in his neck, 
armpits, and groins. He had first noticed these nodes about 
six months earlier. He had no other symptoms. Examina- 
tion showed generalized symmetrical enlargement of the 
superficial lymph nodes ; none was larger than 1.5 cm. in 
longest dimension. The nodes were discrete, firm, and 
mobile. There was no other clinical abnormality. His 
skin, the scar following excision of the siliceous granu- 
loma, and the scars of old superficial wounds on the knees 
and hands were healthy. 

Investigations.—Radiograph of chest: sparse “ woolly ” 
miliary shadows in both lungs, mainly in the middle zones ; 
pronounced enlargement of hilar shadows. Mantoux 
reaction negative with 0.2 ml. of 1 in 1,000 old tuberculin, 
weakly positive with 1 in 100. Wassermann and Kahn tests 
negative. Serum albumin 4.4 g., globulin 4.0 g. per 100 ml. 
Haematological findings normal. Biopsy of an epitrochlear 
lymph node (August 12) showed a picture consistent with 
sarcoidosis (Special Plate, Fig. 1). The node was uniformly 
and closely studded with rounded aggregates of epithelioid 
histiocytes. In places the aggregates merged together, main- 
taining their rounded contour so that the constituent aggre- 
gates remained identifiable. No giant cells were seen; 
there was no necrosis. 

Progress—No treatment was given. The patient con- 
tinued his administrative occupation without interruption. 
The lymphadenopathy subsided completely within the fol- 
lowing year and the radiological changes in the lungs slowly 
resolved. In April, 1954, he felt perfectly well ; chest radio- 
graphs were completely normal ; Mantoux reaction positive 
(1 in 1,000); serum albumin 4.8 g., globulin 2.6 g.; erythro- 
cyte sedimentation rate 3 mm. in one hour (Westergren). 

In May, 1955, he noticed two small, mobile lymph nodes 
above the medial end of the left clavicle. Clinical examina- 
tion showed no other abnormality. At the patient's request, 
as he was about to go overseas, one of the nodes was 
excised (May 6). 

Histology and Mvycology.—Section of the lymph node 
excised in May, 1955, showed a granulomatous lymph- 
adenitis quite different from that in the biopsy of August, 
1951. There was patchy replacement of the lymphoid tissue 
by epithelioid histiocytes, without formation of rounded 
aggregates; moreover, in striking contrast to the earlier 
biopsy, every field contained many large multinucleated 
giant cells (Plate, Fig. 2), in which many organisms resem- 
bling H. capsulatum were present (Plate, Fig. 3). The 
organisms were exclusively intracellular, mostly in giant 
cells, although occasionally a single organism was seen in 
a simple histiocyte. Many of the organisms stained faintly 
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and appeared to be fragmentary or undergoing lysis. The 
siliceous granuloma of 1950 and the lymph node excised in 
1951 were now re-examined ; serial sections were cut at 
different levels in the paraffin blocks and stained by a variety 
of methods, including Gram, Gridley, and periodic-acid— 
Schiff Stains ; no organisms were found in either of these 
specimens. 

The second supraclavicular node was excised (May 25, 
1955) and cultures were prepared on blood-agar and on 
Sabouraud’s medium at room temperature and at 37° C.. 
the pathologist did not keep the specimen for histological 
examination, a mistake which is the more regrettable as the 
paraffin block of the specimen of May 6 was lost while in 
transit to London. The cultures yielded an abundant pure 
growth of H. capsulatum. The yeast-like phase grew up 
well, within 48 hours at 37° C., as cream-coloured, smooth 
colonies of oval, budding cells 1 to 4 « in diameter. Growth 
was slower at room temperature, but on the sixth day small, 
whitish, cottony colonies of fine, branching, septate 
mycelium were present; the mycelium carried smooth, 
rounded conidia, about 3 « in diameter, on short lateral 
branches. After 16 days at room temperature the colonies 
had become ochre-coloured, and numerous characteristic 
thick-walled tuberculate chlamydospores, about 10 « in 
diameter, had developed. 

The laboratory where the case was being investigated was 
taken over by another pathologist at this time. He at once 
destroyed all the cultures and the animals which had been 
inoculated by his colleague, under the impression that 
H. capsulatum is particularly dangerous to laboratory 
workers. It is true that laboratory infections with H. cap- 
sulatum have occurred (Furcolow et al., 1952; Nilzén and 
Paldrok, 1953 ; Spicknall ef al., 1956) ; the risk seems to be 
slight, however, and the opinion of Raphael and Schwarz 
(1953) that “ reasonable precautions will protect the labora- 
tory worker against Histoplasma infections” is generally 
accepted ; moreover, laboratory infections usually result in 
the localized pulmonary form of the disease, which has a 
good prognosis, in contrast to the lethal but comparatively 
uncommon disseminated form. 

The patient took up a post abroad before detailed investi- 
gations could be completed ; at that time (May, 1955) there 
were no symptoms or abnormal physical signs. The chest 
radiograph was normal. A skin test (intradermal injection of 
0.1 ml, of 1 in 1,000 histoplasmin) gave a strongly positive 
reaction, producing a 3-cm. circle of erythema with a central 
zone of induration, 1.5 cm. across, in 48 hours. When last 
heard from (September, 1956) he reported excellent health, 
with no symptoms. 

Until leaving England in 1955 this patient had never been 
out of the British Isles. None of his household had ever 
been abroad, none reacted to intradermal histoplasmin, and 
there was no family history relevant to his illness. His work 
brought him into frequent contact with American visitors ; 
this is probably without significance, as there is no evidence 
that the infection is transmitted from person to person. He 
did not handle stores or packings from abroad. His hobbies 
and recreations did not expose him to any environment 
which has been incriminated as a source of infection. He 
lived in the country, but had no interest in gardening or 
farming ; he kept no pets and he had no contact with live- 
stock. Attempts to isolate Histoplasma from the soil of his 
garden and from various outhouses and wood-piles were 


fruitless. 
Comment 


This patient's initial illness (sarcoidosis) ran a benign 
course over about three vears. All its manifestations had 
disappeared by April, 1954, a year before the histoplasmic 
lymphadenitis developed. The growth of a siliceous granu- 
loma in a 14-year-old scar about six months before he 
noticed the generalized lymphadenopathy is interesting ; this 
lesion was a typical example of Shattock’s (1916-17) 
“ pseudotuberculoma silicoticum.” It is only recently that 
the occasional relationship between the appearance of this 
delayed and typically sarcoid tissue reaction around some 
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foreign bodies and the development of the manifestations 
of systemic sarcoidosis has been recognized (Refvem, 1954 ; 
Lofgren ef al., 1955). There is no reason to presume any 
relationship between the old injury in this case and the 
eventual development of the fungal infection. 

It is unlikely that the original illness, believed to be 
sarcoidosis, was in fact a manifestation of histoplasmosis. 
The absence of symptoms, the apparently complete 
recovery, the character of the radiological changes in the 
lungs and their disappearance without calcification, the 
clear-cut histological picture of sarcoidosis, and the failure 
to find parasites in the original biopsy and in the siliceous 
granuloma are all features which favour the diagnosis of 
sarcoidosis. However, none of these observations is incom- 
patible with the diagnosis of histoplasmosis, and therefore 
the latter cannot be altogether excluded in’ considering this 
earlier phase in the patient's history. 

There does not appear to be any record of histoplasmosis 
occurring in a patient who at that or any other time showed 
evidence of any illness which could reasonably be inter- 
preted as sarcoidosis. There have been a few cases in which 
histoplasmosis mimicked sarcoidosis histologically, but none 
of these showed anything like the apparently clear picture 
of sarcoidosis in the case described here (Reimann and 
Price, 1949; Pinkerton and Iverson, 1952; Israel er al., 
1952 ; Binford, 1955 ; Crispell et al., 1956). 

The association of sarcoidosis with other fungal infections, 
particularly torulosis, is discussed briefly elsewhere 
(Plummer et al.). 


Summary 


A case of histoplasmosis is described. The only mani- 
festations of the infection have been enlargement of 
two cervical lymph nodes and a positive histoplasmin 
skin reaction. Fungi were found in sections of one of 
the lymph nodes. The diagnosis was proved by the 
isolation of H. capsulatum in cultures from the second 
node. The patient is without symptoms 16 months after 
the mycotic lymphadenitis appeared. 

The patient had never been out of the British Isles 
before he developed histoplasmosis. His case is believed 
to be the first unequivocal instance of mycologically 
proved histoplasmosis in which the infection was con- 
tracted in Britain. 

He had previously had sarcoidosis, the course of 
which was benign. The first manifestation of sarcoidosis 
was probably the development of a siliceous granuloma 
at the site of an old injury. 


I am much obliged to Mr. R. J. Lunnon, A.1.B.P., A.R.P.S., 
Department of Medical Photography, St. John’s Hospital for 
Diseases of the Skin, London, for his kindness in preparing the 
photomicrographs. 
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LOCALIZED CUTANEOUS 
HISTOPLASMOSIS 


W. St. C. SYMMERS, M.D., M.R.C.P. 
Charing Cross Hospital and Medical School, London 


Two cases of localized cutaneous histoplasmosis, 
confirmed by isolating Histoplasma capsulatum, are 
described in this communication. Both patients are 
Nigerians. The diagnosis was made while they were 
living in England; it is clear that the infection was 
acquired before they came here. Their cases were 
referred to as “ unpublished observations ” in an earlier 
paper (Symmers, 1953), and were listed in a more recent 
paper (Symmers, 1956) in a table of 13 acceptable cases 
of histoplasmosis which have been recognized in this 
country. A mycologically proved histoplasmic infection 
has only once been-reported in a patient who had never 
been out of Britain (Symmers, 1956). 


Case 1 


A Nigerian man, aged about 28, came to England at the 
end of 1951. He had not been away from Nigeria before. 
His health had always been good. He travelled to England 
by sea from Lagos, where he lived, calling ashore at Accra 
on the Gold Coast, Freetown in Sierra Leone, and Bathurst 
in Gambia. Two days after sailing from Bathurst he 
developed a pustule on one cheek: thinking that this might 
be due to a bite by a tumbu-fly (Condylobia anthropophaga) 
he incised it carefully with a sterile scalpel and evacuated its 
purulent contents—no larva was present. The lesion healed 
over quickly, but a little painless nodule remained at its 
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site. Eighteen months later the nodule became slightly itchy 
and began to enlarge, and within a few weeks a small ulcer 
appeared at its centre. 

Examination showed a shallow ulcer, 0.5 cm. in diameter, 
with a thin dry crust and a firm, slightly raised, rolled, 
pearly marginal zone about 0.2 cm. wide. The lesion was 
indistinguishable from a rodent ulcer. Films of fluid 
expressed from it contained a few leucocytes and some 
Gram-positive cocci; culture of the fluid yielded Staphylo- 
coccus albus and a diphtheroid bacillus, 

The lesion was excised along with a 0.5 cm. rim of healthy 
skin. An immediate frozen section showed a giant-cell 
granuloma containing large yeast-like intracellular organ- 
isms ; cultures were at once set up from the fresh speci- 
men. After eight days’ incubation at 37° C., on blood-agar 
and on Sabouraud’s medium, a spare growth of a yeast- 
like organism was present. This was subcultured at room 
temperature and at 37° C.: at room temperature a mycelial 
growth gradually appeared, with eventual formation of 
tuberculate chlamydospores. The cells of the yeast-like 
form, which grew only at 37° C., were of practically uniform 
size, not exceeding about 4 by 2 w. The cultural charac- 
teristics were typical of H. capsulatum. Animal inoculation 
was not carried out. 

Paraffin sections of the skin lesion confirmed that it was a 
tuberculoid giant-cell granuloma, with central ulceration and 
no caseation ; histologically it resembled any other simple 
foreign-body reaction, except that the foreign bodies were 
clearly yeast-like fungi. The organisms were present only 
within the giant cells (see Fig.): most of the organisms were 


Facial lesion in Case 1. Multinucleated giant cell containing 
many large histoplasmas. The organisms appear as round or 
oval double-contoured bodies, sometimes with a broad pale 
surrounding zone. They are much less intensely stained than the 
giant cell’s nuclei, which they resemble in size. (Haematoxylin- 

eosin. 435.) 


large (about 10-12 by 8-10 »), although many giant cells also 
contained some small forms (about 4 by 2 »). The organisms 
had a double-contoured “capsule”; many were birefring- 
ent. Periodic-acid/Schiff was the most satisfactory stain 
for demonstrating them, although they were clearly visible 
in haematoxylin-eosin preparations. Some organisms stained 
poorly, and some appeared to be disintegrating. 

Investigations and Progress-—The operation wound healed 
quickly and cleanly. The patient had no other symptoms. 
Investigations showed no sign of disease clinically. The 
rest of his skin and the mucosae were healthy. There was 
no lymphadenopathy ; the liver and spleen were not palpable. 
Chest radiographs were normal. Haematological examina- 
tion, including sternal marrow, showed nothing abnormal ; 
no parasites were found in films of marrow, and marrow 
cultures were sterile. Wassermann reaction was negative. 
Serum albumin was 4.3 g. per 100 ml., globulin 2.1 g 
Histoplasmin skin tests were repeatedly negative with 
concentrations up to 1:10. 


The patient returned to Nigeria in 1954; he has remained 
perfectly fit. No treatment was given. When last heard 
from (December, 1955) he had no symptoms. 


Case 2 


A Nigerian woman, aged 23, left her home for the first 
time in September, 1952, and came direct to England. She 
had a routine medical examination soon after arrival here 
and was found to have an annular skin lesion, 2 by 1 cm.. 
over the lower end of the sternum. This lesion consisted 
of an irregularly ovoid ring of induration, about 0.4 cm. 
wide, slightly raised, sharply outlined at its periphery, and 
less clearly demarcated at its inner margin. The normal! 
skin markings were smoothed out over the indurated area, 
but elsewhere were unaffected. The skin within the ring 
was healthy, but very slightly less pigmented than that 
around the ring. The appearances were reminiscent of 
Majocchi’s erythema annulare centrifugum (illustrated by 
Andrews, 1954). The patient said that this skin lesion had 
been present for two years, slowly enlarging for the first 
18 months and then remaining stationary. No other 
abnormality was found; her health had always been good. 
The chest radiograph was normal, 

Six months later, when a fellow-student (Case 1) was 
found to have a histoplasmic lesion, she raised the possibility 
of this diagnosis in her own case. A histoplasmin test was 
positive (induration 2 cm. in diameter 48 hours after 
intradermal injection of 0.1 ml. of 1: 100 histoplasmin). She 
asked for a biopsy of the skin lesion, which remained 
unchanged: this request was agreed to, as it was remembered 
that the multiple skin lesions in an earlier case of 
histoplasmosis* seen in this country resembled her lesion. 

Part of the indurated ring was excised ; the wound healed 
uneventfully. The biopsy showed a histological picture 
identical with that in Case 1, except that there was no 
ulceration. As in Case 1, a typical strain of H. capsulatum 
was cultivated from the biopsy specimen: no large yeast- 
like cells were formed in the cultures, although the) 
predominated in the lesion. 

No other abnormality has been found in this patient. 
Marrow examination was not undertaken. She has remained 
in this country and her health is excellent: the skin lesion 
gradually disappeared completely during the year following 
the biopsy. No treatment was given. 


Comment 


The infection in each of these patients appears to have 
been confined to the single skin lesion. The source of their 
infection is unknown. The first patient had no knowledge 
of having been bitten by any insect: he merely mentioned 
his awareness of the possibility of early dermal myiasis as 
the cause of the pustule, particularly as he was not liable 
to boils ; he had seen several tumbu-flies in the neighbour- 
hood of Freetown. There is as yet no evidence that 
histoplasmosis can be transmitted by insects or other 
vectors. 

Cutaneous lesions in histoplasmosis are not uncommon ; 
when they occur they are usually multiple and are part of a 
disseminated infection, with visceral involvement (Miller, 
Keddie, Johnstone, and Bostick, 1947). Occasionally the 
infection is seemingly confined to the skin, and recovery 
takes place (Curtis and Grekin, 1947), as in the cases de- 
scribed above. Poles and Lavertine (1954) stated that signs 
of dissemination of the infection have been noticed on 
several occasions to follow a biopsy; it is not apparent, 
from what I have read, that this is a substantial risk, but it 
is obviously prudent to keep the possibility in mind until 
enough observations are available for the risk to be assessed, 
particularly as no dependable treatment is known yet. In 
many cases biopsy is likely to be essential for diagnosis. 


*The case of Robb-Smith (1943). This is the case mentioned 
by Duncan (1945, 1946-7); it was previously described briefly by 
(1942-3). 
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It should be noted that the earlier conception of histo- 
plasmosis as a rare and inevitably mortal disease is 
erroneous. Large-scale surveys of the incidence of 
histoplasmin-sensitivity, especially in parts of the United 
States of America, have shown that subclinical infections 
are infinitely commoner than clinically evident disease: 
most of these benign subclinical infections occur in the 
lungs. Greater knowledge of the disease has also shown that 
even severe clinical illness may be followed by recovery. 
Recent accounts of histoplasmosis to which reference may 
be made include those by Schwartz (1954), Poles and 
Lavertine (1954), and Leigh and Thomas (1955). 

An unusual feature of the two cases described here was 
the uncommonly large size of the organisms in the tissues. 
Organisms of comparable size were characteristic of the 
lesions in the case studied by Robb-Smith (1943) and 
Duncan (1946-7): their patient likewise probably contracted 
the infection in West Africa. Duncan (1946-7) suggested 
that this large-cell type of histoplasma might be a species 
distinct from H. capsulatum, or a variant of H. capsulatum. 
Dubois, Janssens, Brutsaert, and Vanbreuseghem (1952) 
found a similar large-cell stran in a patient in the Belgian 
Congo and cited eight other African infections, including 
Duncan's (1946~7) case, which were probably caused by this 
type of organism; they too suggested that the large-cell 
histoplasma is a distinct species, and they proposed that it 
should be named Histoplasma duboisii. 

Clarke, Walker, and Winston (1953) described an 
extraordinary case of widespread cutaneous histoplasmosis 
in a Nigerian: their histological findings appear to have 
been similar to those in the cases reported in this paper ; 
the intracellular organisms were of the large-cell type. They 
isolated a histoplasma which they described as H. duboisii. 

The status of the large-cell type of histoplasma as a distinct 
species has not been finally decided: if not identical with 
H. capsulatum it is at least closely related to it. It is 
noteworthy that naturally occurring large-cell strains have 
been recorded so far mainly in the case of infections origin- 
ating in West Africa; Schwarz (1953), however, observed 
the development of comparable large forms in tissue ex- 
plants from organs of mice which had been infected with 
H. capsulatum isolated from patients in the United States 
of America, and Moore (1955) cited some American cases 
in which the large forms were present in the tissues. 


Summary 

Two cases of solitary localized histoplasmic granu- 
loma of the skin are reported. The patients are 
Nigerians, and were living in England at the time of 
diagnosis. The infection was contracted in West Africa 
in each case. The organisms in the granulomas were 
of the large-cell type which has been described as Histo- 
plasma duboisii: their cultural characteristics were 
typical of Histoplasma capsulatum. 


My thanks are due to Mr. K. W. Iles, F.I.M.L.T., A.R.P.S., 
Photographic Department, Charing Cross Hospital Medical 
School, for preparing the photomicrograph. 


REPERENCES 

Andrews, G. C. (1954). Diseases of the Skin, for Practitioners and Students, 
4th ed.. p 773. Saunders, Philadelphia and London 

Carleton. A. (1942-3). Proc. roy. Soc. Med., 288. 

Clarke. G. H. V., Walker, J., and Winston, R. M. (1953). J. trop. Med 
Hye... 277 

Curtis, A. C., and Grekin, J. N. (1947). J. Amer. med. Ass., 134, 1217. 

Dubois, A.. Janssens. P Brutsaert, P.. and Vanbreuseghem, R. (1957) 
Ann. Soc. beige Méd. trop. 32. 569 

Duncan, J. T. (1945). British Medical Journal, 2, 715. 

—— (1946-7). Trans. roy. Sec. trop. Med. Hye., 40, 364 

Leigh, R., and Thomas, H. EB. (1955). Thorax, 10, 253. 

Miller, H. E.. Keddie. F. M., Johnstone, H. G., and Bostick, W. L. (1947) 
Arch. Derm. Syph. (Chicago), 56, 715 

Moore, M. (1955). Amer. J. Path... 1049. 

Potes, C., and Lavertine. J. D. O'D. (1954). Thorax. 9, 233 

Robb-Smith. A. H. T. (1943). Unpublished observation 

Schwartz, B. (1954). A.M.A. Arch. intern. Med., 94, 970. 

Schwarz, J. (1953). Amer. J. clin. Path., 23, 898. 

Symmers, W. St. C. (1953). Lancet. 2, 1068. 

—— (1956). British Medical journal, 2, 786 


A CASE OF TRUE HERMAPHRODITISM 
BY 
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AND 
W. R. COLE, M.B., B.Chir., D.M.R.D. 


(From the Departments of Pathology, Surgery, Gynaecology, 
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SPECIAL PLATE] 


The literature on true hermaphroditism has recently 
been adequately reviewed by Bromwich (1955) and by 
Greene et al. (1952). From these surveys it appears that 
at most 60 proved cases have been recorded. The case 
described here is presented because the diagnosis was 
made after puberty and because the sex-chromatin 
findings have a bearing on sex differentiation. 


Case Report 


The patient, aged 18 years, lived in a remote Jamaican 
village. Both parents died during his infancy. He has 
always dressed and behaved as a boy ; and, although he had 
noticed that his breasts were enlarging and his penis was 
small, he became concerned about his condition only at 
the age of 15 when he began to bleed from a small orifice 
in the perineum (Fig. A). The bleeding occurred every 
month, lasted about five days, and was occasionally accom- 
panied by hypogastric pain. 

When first seen he was dressed as a male. On physical 
examination he appeared to be a well-developed coloured 
(mixed African and European) youth. His voice was of 
average male pitch. The scalp and axillary hair were nor- 
mal, there was little facial and no chest hair, and the 
abdominal hair was female in distribution. The breasts 
were well developed and pendulous (Fig. B). The body 
contours were not strikingly female and the body measure- 
ments were as follows: weight, 122 Ib. (55 kg.); height, 
5 ft. 64 in. (166 cm.); span, 5 ft. 9 in. (173 cm.); vertex to 
pubis, 314 in. (79 cm.); pubis to ground, 35 in. (88 cm.). 

The genitalia are shown in Fig. A. There was no 
pronounced mons pubis. The phallus was more like a penis 
than clitoris and measured 3.5 by 1.5 cm.; there was a 
moderate hypospadias. No labial or scrotal swelling was 
present and no testes could be palpated. There was a small 
left indirect inguinal hernia. The perineal region was perfor- 
ated 3 cm. in front of the anus by a small orifice 2 mm. in 
diameter through which the -monthly bleeding occurred 
and urine occasionally escaped. The anatomy of the vagina 
and urethra is shown in Fig. C. On abdomino-rectal ex- 
amination a small uterus could be palpated, but no prostate 
could be felt. 

Contrast radiography with viscous diodone demonstrated a 
vagina, a long cervical canal, a small, normally shaped uterine 
cavity, a left Fallopian tube for a distance of about 2.5 cm., 
and a right Fallopian tube of normal length. There was 
no peritoneal spill on either side (Fig. D). Radiologically 
the pelvis was gynaecoid in type. The femoral-head 
epiphyses were fusing and the flake epiphyses of the pelvis 
were well advanced for the patient's age. The bone age 
was thus within the early limits of normal, which is more 
characteristic of the female than of the male, Urinary 
oestrogen and 17-ketosteroid excretion was not estimated. 

Repeated interviews with the patient confirmed our first 
impression that he was definitely male in outlook. He was 
very anxious to be rid of his enlarged breasts and monthly 
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R. W. W. HARDIE AND M. ISRAELSKI: INTRAVENOUS CHOLANGIO-CHOLECYSTOGRAPHY 


4 


Fic. 1.—Large solitary stone in upper part of dilated common duct, opposite junction with cystic duct, causing partial block of 
cystic duct and incomplete filling of gall-bladder (arrowed). At operation no stones found in gall-bladder or cystic duct.  Bili- 
grafin examination soon after attack of obstructive jaundice. Large calcified primary focus in base of right lung 
Gross deformity owing to tunnelling of portions of gall-bladder through liver tissue. Portions bulging out of liver simulate 

diverticula, Stones in distal compartment. No filling at oral cholecystography. 


Fic. 2. 


ew A 

Fic. 3.—Cystic duct blocked by non-opaque stone (arrowed) becoming outlined with biligrafin (one hour after injection). 
Fic. 4.—Dhilated hepatic and common ducts. Dilatation most marked above junction of cystic with common duct. 
recent impaction of calculus at junction, with further hold-up at ampulla before passage into duodenum 

‘structed. Also an accidental pyelogram (arrowed). No filling at oral cholecystography 

Fic. §.—Multiple stones in gall-bladder and three stones in common duct (one hour efter injection). Following recent attack of 
colic and obstructive jaundice. 


Suggests 
Cystic duct still ob- 


6 


Fic. 6.—Intramural diverticulosis of gall-bladder (one hour after injection). ; 
Fic, 7.—Stone at lower end of dilated common duct, after cholecystectomy. (30 minutes after injection.) 
Fic. 8.—Twe large stones in dilated common duct after cholecystectomy. o history of jaundice. 


GO minutes after injection.) 
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W. ST. ©. SYMMERS: HISTOPLASMOSIS CONTRACTED IN’ BRITAIN 


Fic. 2.—Lymph-node biopsy (May, Fic. 3.—Part of giant cell from same section as Fig. 2. 

lymph- Fourteen histoplasmas in cytoplasm; some lie in so- 

called “ digestion vacuoles; double-contoured capsule 

some organisms clearly seen, (Haematoxylin and 
eosin x 925.) 


Fic. 1. Lymph-node biopsy 
(August, 1951): sarcoidosis The 1955) granulomatous 
absence of multinucleated giant cells adenitis, with many multinucleated 
is noteworthy. (Haematoxylin and giant cells. Part of germinal centre ol 
eosin ~ 200.) of a follicle seen at mght of picture 
(Haematoxylin and eosin ~« 180.) 


G. A. ROSE: RENAL TUBULAR OSTEOMALACIA 


Radiograph of pelvis on December 20, 1954, showing 
Looser’s zones of both ischial rami. 


Fic. 1.—Radiograph of lower ribs on December 20, 1954, show- Fic. 2 
ing Looser’s zones in ribs R 10 and Il and L Il. Bones otherwise 
well calcified and apparently normal 


on 14, 1955, showing 4.—Radiograph of pelvis on March 14, 1955, also showing 
Cakilication o oosers zones after calcification o ser’s alter 
treatment for ten weeks. { Looser’s zones after treatment. 
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L.TESTIS & OVARY 


Fic. 1. 


Internal genital organs at operation. Fic. 2.—Ovarian component of left Fic. 3. 
gonad. ( 480.) 


Testicular component of 
left gonad. ( 480.) 


| e 
Epidermis showing sex-chromatin body on nuclear 


Fic. 5.—Inteystitial tissue of testis showing sex chromatin. 
membrane. (x 5,350.) (x 5,350.) 


A. D. DIXON AND J. B. D. TORR: 


: SEX CHROMATIN IN ORAL SMEARS 


=< 48. 


;. 1.—Male nucleus typical of those included. (x 1,125.) 


Fic. 2.—Female nucleus typical of those included. ( 1,125.) 
> > 
Fic. 3.—Nuclei excluded because of bacterial contamination. Fic. 4.—Nuclei excluded because of folding of cell body 
(* 1,125) (x 1,125.) 
~ 


| 
Fic, 4. 
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r NICOL. R. S. SNELL, AND D. L. J. BILBEY: EFFECT OF CORTISONE 


rye 
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Section of spleen of control male guinea-pig given one subcutaneous injection of trypan blue daily for six days and killed 
Shows a moderate number of dye-bearing cells in sinuses of red pulp and in reticulum. Dye appears black 
in photomicrograph. (Stained weak eosin. x 200.) 


ion of spleen of male guinea-pig given 10 mg. cortisone acetate intramuscularly daily for seven days plus one sub- 


the following day 


Fig. 2.—Sexc 
culancous injection of trypan blue daily during last six days before being killed Compared with control animal (Fig. 1) the 
number of dye-bearing cells in sinuses and reticulum has become reduced, indicating reduced phagocytic activity. Dye appears 


black in photomicrograph. (Stained weak eosin x 200.) 

fic. 3.—Section of spleen of male guinea-pig given 10 mg. cortisone acetate intramuscularly daily for 14 days plus one subcu- 
taneous injection of trypan blue daily during last six days before being killed. Shows complete absence of dye granules, indicating 
gross depression of phagocytic activity of reticulo-endothe'ial cells, (Stained weak eosin. x 200.) 


~ 


Fic. 4.—Section of meduila of lymph node of control male guinea-pie given one subcutaneous injection of trypan blue daily for 
six days and killed the following day. Shows numerous phagocytic cells in sinuses of medulla. Large amount of dye present in 
cells, indicating normal phagocytic activity. Dye appears black in photomicrograph. (Stained weak eosin. x 200.) 


Fic. §.-Section of medulla of lymph node of male guinea-pig given 10 mg. cortisone acetate intramuscularly daily for 14 days 
plus one subcutaneous injection of trypan blue daily during last six days before being killed. Shows complete absence of dye 
granules, indicating gross depression of phagocytic activity of reticulo-endothelial cells. Lymphoid tissue shows marked degree 
of atrophy. (Stained weak cosin. x 200.) 
Fis. 6.—Section of medulla of lymph node of male guinea-pig given 10 mg. cortisone acetate intramuscularly daily for 21 days 
plus ene subcutaneous injection of trypan blue daily during last six days before being killed Shows moderate number of dye- 
bearing cells, especially on walls of lymph sinuses, indicating that phagocytic activity of reticulo-endothelial cells has started to 
recover. Dye appears black in photomicrograph. (Stained weak cosin. x 200.) 


R. S. CROW: PERIPHERAL NEURITIS IN MYELOMATOSIS 


Fic. 1.—Case | Th ands showing pigmentation, “ white Fic. 2.—Case 1: Myeloma of scapula with pathological fracture. 
nails.” and clubbing. Left-hand nails are tobacco-stained. 
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bleeding. A psychiatrist reported that there was strong 
evidence that he was psychologically masculine. 

Cystoscopy under general anaesthesia showed the bladder 
and ureteric orifices to be normal. At laparotomy the 
internal genitalia were found to be predominantly female. 
The uterus was 90 mm. in length, with a long, narrow 
hypoplastic supravaginal cervix measuring 55 mm. The 
right tube was long 
and hypoplastic 
and measured 90 
mm. The left tube 
was thickened and 
its fimbrial end 
was buried 
amongst peritoneal 
folds near the brim 
of the pelvis. The 
right gonad looked 
like normal ovary 
and contained a 
corpus luteum ; 
biopsy and frozen 
section confirmed 
this. The left 
gonad lay close to 
the left internal 
inguinal ring, 
covered by peri- 
toneal folds. Dis- 
section disclosed 
that it was made up 
partly of a testis 
and partly of an 
ovary also contain- 
ing a corpus 
luteum (Special 
Plate, Fig. 1). Sub- 
sequent histological 
examination con- 
firmed that the 
right gonad was an 
ovary and the left a 
combined ovary 
and testis. Total 
hysterectomy was 
performed with 
removal of the 
upper third of the 
vagina, both tubes, 
the right gonad, 
and the ovarian 
portion of the left 
gonad. Convales- 
cence was un- 
eventful. 

Fifteen days later 
: bilateral mast- 
Fic. B.—The pendulous breasts. ectomy was per- 

formed through 
semicircular incisions in the upper circumference of the 
areolae, with removal of semilunar pieces of skin and preser- 
vation of the nipples and areolae. Eleven days after that 
operation the hypospadias was repaired, and six days later 
the perineal orifice was closed in two layers. 

Social adjustment of the patient was facilitated by secur- 
ing him congenial employment as a manservant. He is 
much happier since his operations and is to all appearances 
a cheerful, normal young man. 


Fic. A.—View of perineum, showing 
genitalia. The probe is in the orifice 
through which menstruation occurred. 


Pathology 
The uterus, cervix, right gonad and tube, left gonad 
and tube, both breasts, and portions of thoracic skin were 
all examined histologically. The endometrium was in the 
proliferative phase. The right ovary showed a_ well- 
developed corpus luteum with a haemorrhagic centre, the 
remainder of the section being composed of normal ovarian 


Ocr 6. 1956 


DIAGNOSIS OF FOETAL SEX 


tissue. The ovarian portion of the left gonad showed nor- 
mal ovarian tissue and contained a corpus luteum of later 
date than the right (Plate, Fig. 2). The small portion of 
testis removed contained seminiferous tubules and relatively 
prominent interstitial tissue. The tubules had a thickened 
basement membrane and the majority of cells appeared to 
be of Stertoli type. There was no evidence of spermato- 
genic activity and no definite spermatogenic cells were seen 
(Plate, Fig. 3). Sections from the isthmic and infundibular 
portions of the left Fallopian tube were normal. The histo- 


— "Us 


BLADDER 


HYPOSPADIAS ORIFICE IN 
THE PERINEUM 


Fic. C.—Diagram showing anatomy of urogenital organs. 


Fic. D.—Hysterosalpingogram, antero-posterior view. Right 
posterior oblique view taken few minutes later showed normal 
right Fallopian tube. 


logical features of both breasts were essentially the same 
and showed marked resemblance to those of the normal 
adult female. Findings of the sex-chromatin studies are 
summarized in the Table. 

Tabie Showing Results of Sex-chromatin Studies 


Female Sex 
Tissue Chromatin Count Type 

Skin of right breast . . Female 

Testis: Leydig and intersti- 

tialcells .. 56% 
Seminiferous tubules No definite female-type sex chromatin 

demonstrable 
Smears from oral mucosa .. 59% Female 
Polymorphs (blood smears). . — 
Discussion 


Success in the management of the hermaphrodite depends 
on early diagnosis, accurate clinical, psychological, and histo- 
logical evaluation, and the adoption of appropriate surgical, 
endocrine, and psychotherapeutic measures to adjust the 
patient as a normal member of society. 


Diagnosis 
It is extremely difficult to differentiate clinically true 
hermaphroditism from other types of intersex. The external 
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genitalia and physical development are variable. By cysto- 
scopy and urography it may be possible to demonstrate 
accessory structures and communications between the 
urinary and genital tracts, The presence of a female genial 
tract and the extent of its development may be demonstrated 
radiologically, as in this case. 

Blood and urine levels of oes.rogens, androgens, and keto- 
steroids are generally unaltered except in the female pseudo- 
hermaphrodite, The possibility that the gonad of the inter- 
sex may be abnormal with regard to hormone production has 
been suggested by Morris (1953). Descent of the gonad is no 
indication of its nature, Helpern (1939) and Laycock and 
Davies (1953) have reported cases of ovotestes in the 
scrotum. Macroscopic appearances of gonadal tissue have 
been misleading. Fischer er al. (1952) stated that there was 
an associated inguinal hernia in 2! of 49 cases, and stressed 
its importance in diagnosis. Diagnosis was made at opera- 
tion for hernia in 6 of 20 cases studied by Young (1937) 
The hernia! sac often contained a gonad, and in some cases 
pari or whole of the uterus. Giacobine (1946) found 36 
male cases of hernia uteri inguinalis in the literature. Accur- 
ate diagnosis can be established only by gonadal biopsy, 
which in most cases involves laparotomy. 


Management 


As our patient was past puberty, it was assumed that no 
reversal of psychic sex was likely to occur, and his strong] 
marked maleness was taken as the guide in our surgical 
endeavours to render him a more normal person. This 
procedure has the approval of most modern workers in this 
field (Creadick, 1953; Greaves, 1954; Wilkins et al., 1955; 
Barr, 1956). Any attempt to make these individuals behave 
contrary to their psychological sexual bias, whatever their 
clinical sex, often gives rise to serious mental conflict and 
doubtless accounts for many of the suicides common 
amongst these patients. 

Attention has been drawn to the association of malig- 
nancy and the cryptorchid testis of the hermaphrodite (Taub, 
1954; Gilbert, 1942). Orchidopexy did not significantly 
lower the incidence in one series of cases (Gilbert and 
Hamilton, 1940). In our case there was a clear demarca- 
tion between the components of the left gonad, and we 
were able to remove the female component and leave the 
remainder, since the advantages of preserving the gonad 
for endocrine function were considered to outweigh the risk 
of malignancy (Howard, 1951). 

Hormone therapy was considered, but it was decided to 
withhold this until the function of the testis could be 
evaluated, since substitution therapy may depress gonadal 
function (Marshall, 1954). 


Sex-chromatin Studies 


The work of Barr and his associates (1949, 1950) has 
established that intermitotic nuclei of human tissues bear 
evidence of the true nature of their sex chromosomes. Sex- 
chromatin studies were made in this material from three 
aspects : (1) the type of nuclei present in the tisssues ; 
(2) the presence or absence of gynandromorphism ; and (3) 
the nuclear structure of the male components of the repro- 
ductive system. All the material except the skin was fixed in 
10% neutral buffered formol saline. The skin was preserved 
in a modified Davidson's solution as recommended by 
Moore ef al. (1953). For the sex-chromatin studies sections 
5 » thick were stained with haematoxylin and eosin and 
Feulgen stains, and the counts made on 100 suitable nuclei 
in each section (Plate, Figs. 4 and 5). The heavy deposit 
of melanin in the deeper cells of the negro epidermis in- 
creased the difficulty of the counts in this area, but this was 
overcome by the use of the Feulgen stains. Also the 
squamous cells around the skin appendages in the dermis 
were found to be relatively free of melanin, so that the 
nuclear type could be satisfactorily evaluated. 

1. Nuclear Types.—Studies on the nuclear types of true 
hermaphrodites have previously been completed on nine 
cases (Barr, 195Sa); six of these showed female-type nuclei 
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and three male-type nuclei. Our case had a nuclear pattern 
of the female type (see Table). 

2. Gynandromorphism.—The phenomenon of gynandro- 
morphism has been shown to occur in insects. In the three 
cases reported to date (Barr, 1955b; Greene ef al., 1952), 
and in the present case, there was no evidence of gynandro- 
morphism. 

3. Nuclear Structure of Male Components.—The presence 
of female-type nuclei in the interstitial tissue of the testis 
is an interesting finding. As the small piece of testicular 
tissue removed at operation was fixed immediately, examin- 
ation by the squash technique (Greene ef al., 1952) was not 
possible. In the sections the cells within the seminiferous 
tubules did not show any structure that could be regarded 
as sex chromatin. However, these cells are unsuitable for 
cytological study in sections (Barr, 1956). 

Of 57 cases of true hermaphroditism the social sex was 
male in 41, or 72% (Bromwich, 1955). Among 10 similar 
cases in which the sex chromatin has been studied only 
three were male in type. This suggests that in the majority 
of instances of true hermaphroditism the genetic sex,- which 
is usually female, has been suppressed by the social and 
psychic sex, which is usually male. In our case the hor- 
monal influences must have been strongly female, since the 
patient had nearly normal female secondary sex character- 
istics and apparently normal ovarian function. Despite this 
the psychic sex was male. 

Graham (1954a, b) has demonstrated in the cat embryo 
that the nuclear configuration antedates the sexual differ- 
entiation of the reproductive system. Bromwich (1955) has 
suggested that the apparent sex among intersexes may not 
be absolutely determined by the sex chromosomes and that 
the genetic direction of development may be overridden by 
other factors. In our case, however, the genetic sex and 
the hormonal sex are female, but the psychic sex is strongly 
male. It would therefore seem that environmental and 
psychic influences have successfully suppressed the other 
factors. This is in agreement with the views of Howard 
(1951), Creadick (1953), and Greaves (1954), who have all 
stressed the part played by environment in psychic develop- 
ment. 

Summary 


A case of true hermaphroditism and its treatment are 
described. Although in this case the genetic sex and 
hormonal sex were female, the psychic sex was strongly 
male, and evidence is put forward to suggest that extra- 
uterine environmental factors were responsible for this. 


We are indebted to Professor Murray Barr for his comments 
en our sex-chromatin studies, to Dr. William Davidson for 
assistance with the polymorphonuclear sexing, and to Dr. K. D. 
Royes for the psychiatric evaluation of the patient. 
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For many years attempts have been made, by different 
approaches, to develop a method that would give a 
reliable prenatal diagnosis of foetal sex. We have pre- 
viously shown (Serr, Sachs, and Danon, 1955; Sachs, 
Serr, and Danon, 1956) that a reliable prenatal diagnosis 
can be made by a study of chromocentres in amniotic 
fluid cells. 

This method of diagnosing sex is based on a well- 
established theoretical and practical foundation, since it 
is known that in humans, as in most other mammals, 
there is a difference in the sex chromosome constitution 
of normal males and females—males having the sex 
chromosome constitution XY, and females the sex 
chromosome constitution XX (reference in Sachs, 1954, 
1955)—and since identification of normal males and 
females by a study of chromocentres has invariably given 
correct results when applied to human cells from other 
sources (Moore, Graham, and Barr, 1953; Moore and 
Barr, 1954, 1955; Emery and McMillan, 1954; 
Marberger and Nelson, 1955; Marberger, Boccabella, 
and Nelson, 1955; Lancet, 1955; Sachs and Danon, 
1956). 

The present paper deals with our detailed findings in 
an analysis of amniotic fluid cells in 40 cases in the 
ninth month, and in 8 cases in the third, sixth, and 
seventh months of pregnancy. 


Material and Methods 


Amniotic fluid was obtained prior to delivery by puncture 
of the membranes, and in the earlier months of pregnancy, 
excepting the case in the third month, by abdominal punc- 
ture ‘Dieckmann and Davis, 1953; Alvarez and Caldeyro, 
1950). The case in the third month was obtained during 
hysterectomy performed by Professor B. Zondek. 

The fluid was centrifuged at 2,500 rotations a minute for 
five minutes. The sediment, which contained the cells, was 
smeared on slides that had previously been coated with 
Mayer's albumin, and then fixed fcr at least one hour in a 
fixative consisting of equal parts of absolute alcohol and 
ether. We also tested 3:1 alcohol-acetic acid, and a 
modified Kahle’s fixative (see below), and although these 
were both satisfactory they were not superior to the 
alcohol-ether, which was therefore routinely used. If the 
slides had to be kept for any length of time after fixation, 
or if they had to be transported, they were rinsed in 70% 
alcohol, 50% alcohol, water, and then kept after rinsing in 
glycerin-water. 

For the study of chromocentres we routinely used Feulgen 
staining, with fast green as a counterstain for the cytoplasm. 
The Feulgen method of staining is specific for desoxyribose 
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nucleic acid, a chemical constituent that is found only in the 
chromosomes, and it therefore gives a clear staining of the 
chromocentres. 

For the Feulgen staining, the slides, after rinsing in water, 
were transferred for eight minutes to normal hydrochloric 
acid at 60° C., stained with leucobasic fuchsin for one hour, 
and this was followed by three rinses, totalling 10 minutes, 
in SO: water, and three rinses in distilled water. The slides 
were then rinsed in 70% alcohol, 95% alcohol, counter- 
stained in a dilute fast green solution in 95% alcohol, 
followed by two rinses in 95% alcohol, and a rinse in 
absolute alcohol, equal parts of absolute alcohol and xylol, 
xylol, and mounting in canada balsam. 

For the analysis of the different types of cells the slides 
were stained, after alcohol-ether fixation, with Papanicolaou 
EA-36 and OG-6. 

When sections of embryonic and foetal membranes were 
examined, pieces were fixed in a modified Kahle’s fixative 
consisting of 100 parts absolute alcohol, 7 parts glacial 
acetic acid, and 40 parts 40% formaldehyde. After fixation 
for at least 12 hours, the pieces were transferred to 70% 
alcohol if they had to be stored. For embedding they were 
passed through 95% alcohol, absolute alcohol, equal parts 
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Fic. 1.—Photomicrographs of cells from the amniotic fluid and 
the skin of human foetuses. No. 13 stained with Papanicolaou ; 
al) others stained with Feulgen and fast green. 1, 2, and 3, Cells 
from the amniotic fluid of 9-months-old female foetuses. 
Chromocentre at the nuclear membrane. (x 1,500.) 4, Cell from 
the amniotic fluid of a 6-months-old female foetus. Chromocentre 
at nuclear membrane. (X1,500.) 5 and 6, Cells from the 
amniotic fluid of 9-months-old male foetuses. Chromocentre 
absent. (1,500.) 7 and 8, Cells from the amniotic fluid of 5- 
months-old male foetuses. Chromocentre absent. (x 1,500.) 
9, Piece of tissue with 70 diagnosable cells from the amniotic fluid 
of a 5-months-old male foetus. Chromocentre absent. (x 500.) 
10 and 11, Sections of skin from 6-months-old male foetuses. 
Chromocentre absent. (x760.) 12 ral view of 
smears from the amniotic fluid of 9-months-old foctuses. (x 130.) 
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Taste I.—-Percentage of Cells in Amniotic Fluid Suitable for Diagnosis of Sex. 


In Each Case there are 5 Separate 


Counts of 100 Cells 
| Case No | 4 2 3 4 5 6 7 8 9 10 it 12 13 14 1s 
3 ( 13 6 1S 9 16 13 17 13 14 17 
a | Cells % ) 7 15 i 13 6 i 18 17 13 18 13 it 9 12 10 
> 4 20 10 14 10 15 8 16 12 13 16 12 2 14 I 
9 il 9 12 10 12 12 il 15 10 il 12 
Men. ..| @4 102 132 82 106 144 106 144 120 180 00 136 16:2 
13 18 06 12) (OO 20 12 13 16 1-2 
Case No. 2 9 10 ul 12 13 14 is 
9 19 21 19 18 il 8 
hou 9 10 10 16 6 7 14 14 9 17 i4 1S 12 7 
cetts % i] 12 16 12 16 3 19 10 17 17 16 10 
14 il 10 13 10 9 13 7 19 20 13 10 10 
& | 7 12 10 i il 7 10 16 . 17 21 19 13 il . 
Mean 124 41390 108 74 90 166 96 192 164 44 I12 86 
Standard error 10 17 1-2 4 1-5 1-2 1-9 06 


of absolute alcohol and xylol, two changes of xylol, and 
embedded in wax. Sections were cut at 10 », and the 
sections, like the smears, were stained with Feulgen and fast 
green for the study of chromocentres, and with Papanicolaou 


for the cell types. 
Results 


Types of Cells in the Amniotic Fluid 


An analysis of the types of cells in the amniotic fluid was 
made on Papanicolaou smears of fluid taken prior to delivery. 
Three main types of epithelial cells were found, which could 
be classified (Vincent Memorial Hospital, 1950) as basal 
cells with vesicular nuclei and green-staining cytoplasm ; 
precornified and cornified cells with vesicular to pyknotic 
nuclei and square or folded and wrinkled cytoplasm which 
stains green in the precornified and pink in the cornified 
cells ; and keratinized cells with advanced nuclear degenera- 
tion or no nucleus at all and an orange-staining wrinkled 
cytoplasm. In many anucleate cells the cytoplasm was not 
stainable. 

The basal and precornified cells, with green-staining 
cytoplasm, are the most suitable for the sex diagnosis. Most 
of the cells with pink-staining cytoplasm and the cells with 
orange-staining cytoplasm are unsuitable since they have 
nuclei with different kinds of degeneration such as pyknosis, 
loss of stainability, and karyorrhexis. 

In order to determine the origin of the cells suitable for 
the diagnosis of sex we examined Papanicolaou-stained 
sections of skin from a 6-months-old foetus, and 
Papanicolaou-stained sections of skin and smears of the oral 
mucosa and vagina from a newborn infant. The skin of 
the 6-months-old foetus was found to have a surface sheet 
of cornified cells without nuclei and pink- or orange-stain- 
ing cytoplasm. In some places this sheet of dead cells had 
peeled off, so that small patches of cells suitable for 
diagnosis could then be in contact with the amniotic fluid. In 
the skin of the newborn infant there was a continuous 
surface sheet of dead cells in the pieces that were examined, 
whereas both the oral mucosa and the vaginal smears showed 
that nearly all the cells of the surface layers were suitable 
for diagnosis. The cornified and keratinized cells found in 
the amniotic fluid thus seem to come from the skin, and it 
can be assumed that the cells suitable for diagnosis come 
to a large extent from the mucosae of the foetus. The 
epithelium of the amniotic membrane as a possible source 
of suitable cells is also not excluded. 

A small proportion of polymorphonuclear leucocytes were 
found in the amniotic fluid. But these were all degenerate 
or badly spread, so that it was not possible to make a sex 
diagnosis such as that which can be made on these cells 
in blood smears taken after birth (Davidson and Robertson 
Smith, 1954; Sachs and Danon, 1956). 


Percentage of Cells Suitable for the Diagnosis of Sex 


Since the amniotic fluid contains many cells that are not 
suitable for sex diagnosis. we determined the percentage of 
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diagnosable cells in cases prior to delivery and in earlier 
stages of pregnancy. The results of five separate determina- 
tions on 100 cells each in 15 males and 15 females are given 
in Table I. In both males and females, Cases 1 and 12 
are prior to delivery. In the males, Cases 13 and 14 are 
from a 54-months-old foetus and Case 15 from a 6-months- 
old foetus; and in the females, Case 13 is from a 
54-months-old foetus and Cases 14 and 15 from a 6-months- 
old foetus. 

It can be seen from Table I that the percentages of 
diagnosable cells in the five- and six-months cases are similar 
to those found in some of the later cases. One case of 
hydramnios with a male foetus that was examined in the 
middle of the ninth month gave, on a count of 500 cells, 
an average of 15.2 + 1.2% diagnosable cells, and this is 
equivalent to Case 12 among the normal cases of pregnancy. 
In one of the sixth-months cases there was a piece of tissue 
in the amniotic fluid with 70 diagnosable cells (Fig. 1, No. 9). 
A comparison of the totals of the 15 cases in males and 
females gives an average of 12.1 + 0.2 for males and 
12.4+0.9 for females, so that there is no significant 
difference between the two sexes 

In the one case that was at the end of the third month 
there was a total of 36 cells (in 4 mi. of amniotic fluid), of 
which 22 (61%) were suitable for diagnosis. 


Study of Chromocentres for Diagnosis of Sex 


The diagnosis of sex on the amniotic fluid cells is based 
on determinations of the percentage of cells with a chromo- 
centre that may or may not be at the nuclear membrane. 
The results of five separate counts of 100 cells each in five 
males and five females prior to delivery are shown in 
Tables II and III. 

The data on 40 cases in the ninth month (Table IV, Figs. 2 
and 3), which consist of 39 cases prior to delivery and 1 case 
of hydramnios in the middle of the ninth month, show that 
there is a clear difference both in the percentages of cells 
with a chromocentre and in the percentage of cells with a 
chromocentre at the nuclear membrane, in the cases 
diagnosed as males and females. In each of these cases the 
diagnosis of sex on the amniotic fluid cells was confirmed 
at delivery. 

In the seven cases in the sixth and seventh months (Table 
V), there is also a clear difference between males and 
females. One of these was a pathological pregnancy in a 
woman who had been bleeding intermittently for two months 
before she was examined, and the diagnosis of sex on the 
amniotic fluid cells was confirmed both from the appearance 
of the foetus and from an analysis of a skin biopsy. The 
other six cases have not yet been delivered, but since there 
were a sufficient number of diagnosable cells there is no 
reason to doubt that, as in all the other cases, the diagnosis 
will be confirmed at delivery.* 


*The sex of these foetuses has now been confirmed at delivery. 
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Taste Il.—Percentage of Cells with a Chromocentre, in the Taste IV.—Percentage of Cells with a Chromocentre, in the 
Amniotic Fluid of Male Foetuses. In Each Case there are Amniotic Fluid in 40 Cases in the Ninth Month of Pregnancy. 
5 Separate Counts of 100 Cells —_—- in Each Case are Based on a Count of 200 or 
- "ei 
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In the one case that was obtained during hysterectomy at 
the end of the third month, out of the 22 cells suitable for 
diagnosis in 4 ml. of fluid there were 21 with a chromo- 
centre, in 12 of which the chromocentre was at the nuclear 
membrane. The diagnosis of female sex on the amniotic 
fluid cells was confirmed by a study of embryonic 
membranes. We also found it possible to make a diagnosis 
on the cells in the fluid of an 8-weeks-old aborted embryo, 
and this was again confirmed by a study of embryonic 
membranes 

In some cases prior to delivery, but never in any of the 
earlier cases, the fluid was obviously contaminated with 
cells from the mother, and if there was a male foetus it 
was possible to distinguish both male and female patches 
of cells. In these contaminated cases, which have of course 
been excluded from the data, the membranes had 


Taste V.—Percentage of Cells With a Chromocentre, in the 
Amniotic Fluid in 7 Cases in the Sixth and Seventh Month of 
Pregnancy. Figures in Each Case are Based on a Count of 


200 Cells 
Males | Females 
6 Calls with Chrom wentre! Cells with Chromocentre 
Ar | Not at At | Not at | 
Nuclear} Nuclear , | Nuclear} Nuclear | = 
Mom Mem- To Mem Mem- | To 
brave rane brane | brane | 
45 5 40 | 40 140 480 
gO 40 | 160 70 
| 
Men 4 120 | 388 | 137 | S25 
Standard | 24 14 2¢ 


presumably broken before the fluid was collected, so that 
maternal cells were mixed with those of the foetus. 
Papanicolaou smears, which showed the presence of bacteria, 
confirmed that there had in fact been maternal contamina- 
tion in these cases. 

The present results show that a diagnosis based on the 
percentage of cells with a chromocentre at the nuclear 
membrane gives no less a sex difference than a diagnosis 
based on the percentage of cells with a chromocentre at 
any position in the nucleus. The former analysis, which is 
easier to carry out, is therefore to be recommended as a 
routine procedure. It should also be noted that the 
chromocentre of the older epithelial cells found in the 
amniotic fluid, which may really be a double structure 
(Sachs and Danon, 1956), is larger when found in a female 
than when found in a male. 

The term “sex chromatin (Moore, Graham, and Barr 
1953) has been used for the chromocentres which are 
presumably formed by the sex chromosomes. But the term 

chromatin" refers to chromosome material in general, so 
that the sex chromatin of the sex chromosomes is present 
in all the cells both in males and in females. Since the 
diagnosis of sex is based not on the presence or absence 
of sex chromatin but on the different abilities of the sex 
chromosomes to form chromocentres in the non-dividing 
nuclei of males and females, the use of the term 
‘chromocentre,” or possibly the term “ sex chromocentre,” 
seems to be more appropriate than the use of the term “s 
chromatin.” 


Discussion 


It can be seen from the present data that an accurate 
prenatal diagnosis of foetal sex can be made by a study 
of chromocentres in amniotic fluid cells. In all normal 
cases there have been a sufficient number of diagnosable 
cells, and it has been shown that a diagnosis can be made 
in normal cases from the third month, and possibly even 
earlier. 

Since our original report was published (Serr, Sachs, and 
Danon, 1955 ; see also Sachs, Serr, and Danon, 1956) we have 


DIAGNOSIS OF FOETAL SEX 


Mepicat JouRNal 
been informed by Dr. Landrum B. Shettles (1956) in New 
York and Drs. Fritz Fuchs and Povl Riis (1956) in Copen- 
hagen, that they have independently found that a diagnosis 
of foetal sex can be made by an examination of amniotic 
fluid cells. A report has also appeared from Minneapolis 
(Makowski, Prem, and Kaiser, 1956), Amsterdam (James, 
1956). and Sheffield (Dewhurst, 1956). The diagnosis is 
therefore well established, and the only possible source of 
error would seem to be in the rare case of an intersex whose 
appearance does not correspond to that expected from his 
or her sex chromosome constitution. Even in cases of twins 
with different sexes in the same amnion, it should be possible 
to make a correct diagnosis, since one would expect to find 
both male and female patches of cells in the amniotic fluid. 
Regarding the clinical value of a correct prenatal diagnosis 
of sex. the most obvious application would be in cases of 
certain sex-linked abnormalities. 


Suminary 

It has been shown in 40 cases in the ninth month, and 
in 8 cases in the third, sixth, and seventh months of 
pregnancy, that it is possible to diagnose the sex of the 
foetus by a study of chromocentres in amniotic fluid 
cells. It was also possible to make a diagnosis on an 
8-weeks-old aborted foetus. 

A clear sex difference has been found both when the 
diagnosis is based on the percentage of cells with a 
chromocentre and when it is based on the percentage of 
cells with a chromocentre at the nuciear membrane 
The latter determination is to be recommend:d as a 
routine procedure, since it is easier to carry out. 

In the 47 cases in the sixth, seventh, and ninth months 
there was a mean of 4% of cells with a chromocentre at 
the nuclear membrane in males, and a mean of 35% of 
such cells in females. The chromocentre was also larger 
when found in cells of a female than when found in 
cells of a male. 

Three main types of epithelial cells—basal, pre- 
cornified or cornified, and keratinized—were found in 
the amniotic fluid. Of these, the basal and precornified 
cells are the most suitable for the sex diagnosis. 

Determinations of the percentage of cells in the 
amniotic fluid that are suitable for the sex diagnosis 
gave, for the cases in the sixth, seventh, and ninth 
months, a mean of 12% suitable cells both for males 
and for females. In the one case in the third month 61% 
of the cells were suitable for the diagnosis. 
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A sex difference in the morphology of intermitotic 
nuclei was first described as a feature of nerve cells in 
the female cat by Barr and Bertram (1949). This differ- 
ence is characterized by a mass of chromatin which, 
from its intimate relationship to the nucleolar membrane 
in nerve cells, was first called the nucleolar satellite, 
but as its position varies with the condition of the cell 
and the type of tissue examined it was renamed the 
sex chromatin. Further studies have shown that sex 
chromatin may be demonstrated, not only in many 
tissues of the cat, but also in the cells of other species, 
including man (Moore and Barr, 1954). These findings 
have been of value in the study and elucidation of cases 
of abnormal sex development by the examination of 
nuclei in biopsy specimens of skin. 

Moore and Barr (1955) in Canada and Marberger er 
al. (1955) in the United States, in order to simplify still 
further the diagnosis of chromosomal sex, examined 
smears of epithelial cells taken from the mucous mem- 
brane of the oral cavity, and found that in the nuclei 
of these cells also the sex chromatin could be identified. 

Recently it has been pointed out (Barr, 1956) that, as 
the precise relationship of the female mass of sex 
chromatin to the XX chromosome complex has not yet 
been established, the use of such terms as male or 
female chromosomal sex should be replaced, in clinical 
use, by “chromatin negative” (male) or “chromatin 
positive ” (female). 

The purpose of the present investigation is twofold: 
first, to examine smears from a large number of in- 
dividuals with a view to testing the validity of the oral- 
smear method, as it has not yet been extensively used 
in this country; and, secondly, to establish a number 
of criteria by which the method may be standardized 
and the diagnosis of chromosomal sex made more or 
even quite certain. 

Materials and Methods 

Oral smears were taken from 260 individuals, of whom 98 
were female and 162 male. Ages ranged from 16 months to 
60 years and there was some racial variation. The smears 
were obtained by gently scraping the inner surface of the 
cheek with a wood orange-stick and transferring the material 
thus removed to a slide previously coated with a thin layer 
of albumen. Fixation in equal parts of 95% ethyl alcohol 
and ether was begun immediately, and continued for 24 
hours. Following careful hydration, staining was carried 
out in 1% cresyl violet at 57° C. for 20 minutes. Excess 
stain was removed by brief rinsing in 95% alcohol (two 
changes), dehydration was completed in absolute alcohol, 
and the specimens were then cleared in xylol and mounted 
in Canada balsam. Other staining techniques, such as the 
Feulgen reaction, which demonstrates the sex chromatin 
because of its high content of deoxyribose nucleic acid, were 
tried, but preference was given to the cresyl-violet method 
as it was found to give adequate differential staining of the 
nucleus and has the advantage of greater simplicity. 

The slides were numbered serially and cxamined indepen- 
dently by each investigator, without reference to the records 


of the sex of the subjects. A 1/12-inch oil-immersion objec- 
tive was used, as lower magnifications were not satisfactory. 
Twenty-five suitable cells were counted in each smear, and 
the incidence of sex chromatin, the first cell in which it was 
seen, and the degree of bacterial contamination were noted. 
Only cells which fulfilled the following criteria were included 
in the counts: (1) they must have large, circular, lightly 
stained nuclei ; (2) there must be absence of crenation of the 
nuclear membrane and no undue folding of the cell body ; 
(3) there must be no obscuring of the nucleus due to over- 
lapping by adjacent cells ; (4) freedom from bacterial con- 
tamination in the vicinity of the nucleus is essential ; (5) only 
plano-convex, darkly stained bodies in actual continuity with 
the nuclear membrane were considered to be sex-chromatin 
masses. Figs. 1 and 2 on the Special Plate show male and 
female nuclei typical of those included in the counts, while 
Figs. 3 and 4 show nuclei of the type which were excluded 
because of bacterial contamination and folding of the cell 
body respectively. 
Observations 

Three of the 260 smears were unsuitable for examination. 
in the 162 male smears examined no sex chromatin was seen, 
whereas, by contrast, in the majority of the 95 female smears 
between 30% and 50% of the cells counted contained a sex- 
chromatin mass. The average incidence is shown in the 


Incidence of Sex Chromatin in 95 Females 
Percentage . 70 24 28 32 36 40 44 48 52 56 GO 64 
No. of subjects $3 4 € & 1 


Table. The incidence range, which is unaffected by varia- 
tions in age or race, is more clearly shown in the Graph. 
Some errors in diagnosis were made, but these were less 
than 5% of the total and occurred in the initial stages of 
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Graph showing incidence range in females. 


the investigation. As experience in the examination of the 
smears was gained the accuracy of our estimations improved, 
in great part owing to the application of the criteria for suit- 
able cells which have been enumerated above. The smears 
in which errors had been made were re-examined at the end 
of the investigation, and no difficulty was then experienced 
in providing a correct diagnosis. 


Discussion 


It has already been established that there is a well-recog- 
nized difference between the nuclei of male and female epi- 
thelial cells, and our results fully confirm this finding. Other 
investigators have given different values for the percentage 
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of female cells possessing sex chromatin, but this variation 
in values would appear to be due to differences in the type 
of cells counted and also to the fact that some estimations 
have included cells in which the mass of chromatin was not 
in an absolutely peripheral position in the nucleus. Unless 
it is in such a position it is partially obscured by the sub- 
stance of the nucleus and cannot be positively identified. 
This probably explains why, in a proportion of cells in any 
smear from females, the sex chromatin is not visible. The 
limiting criteria we have used tend to give a low percentage 
incidence, but in our opinion greater accuracy of forecast. 

In female smears the sex chromatin was usually first seen 
in one of the first five cells counted. As this finding occurred 
with such regularity we decided that a count of 25 cells was 
quite adequate for sex determination. This fact at first 
sight may not seem significant, but in the case of children. 
and more particularly of young infants, we have found 
great difficulty in obtaining smears in which more than 25 
cells fulfilling the above essential criteria can be seen. 


Sunimary 

The examination of oral smears from 260 individuals. 
representative of a wide age and racial variation, has 
enabled their chromosomal sex to be determined with 
considerable accuracy. With increasing experience in 
assessment the diagnosis becomes progressively more 
accurate. The procedure is simple in its application 
and if necessary may be readily repeated. 

The findings of previous workers have been con- 
firmed, and a number of criteria established the use of 
which may help to standardize the method and ensure 
correct diagnosis. 


We are indebted to Professor G. A. G. Mitchell, who permitted 
this investigation to be undertaken in the Department of Anatomy, 
and to the members of staff, students, and others who so willingly 
gave their co-operation. Our thanks are also due to Mr. P. 
Howarth, A.R.P.S., for the photomicrography. 
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Many records have been published showing that corti- 
sone depresses the reaction of the body to all common 
bacterial infections in both animals and man (Thomas. 
1953). In the mouse it was found that cortisone in- 
creased the severity of a tuberculous infection (Hart 
and Rees, 1950), and in the human subject there is 
evidence that it may cause a quiescent tuberculous 
lesion to become active. Furthermore, cases of sudden 
death from acute fulminating pneumonia in patients 
with rheumatoid arthritis undergoing cortisone therapy 
have been reported. In a number of animal experi- 
ments the doses. weight for weight, exceeded those given 
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to patients, and it was thought that overdosage might 
account for some of the unfavourable results. Further 
clinica' trials largely substantiated this view, and it is 
now accepted that severe intercurrent infection tends to 
occur only when very large doses are given. Wayne 
(1955) is of the opinion that the critical dose of cortisone 
in the human subject is in the region of 75 mg. per day, 
since nearly all patients receiving more than 100 mg. of 
the hormone daily develop some adverse side-effect. 


Present Investigations 


The research now described was designed to investigate 
the mechanism by which cortisone depresses the defences 
of the body, and also that by which it brings about improve- 
ment in certain diseases. Studies were therefore made of 
the effect of cortisone on (1) the phagocytic activity of the 
reticulo-endothelial system; (2) the total and differential 
leucocyte counts of the blood ; and (3) the gamma-globulin 
level in the serum, which may be taken as the measure of 
the antibody level present, since most antibodies are found 
in association with the gamma-globulin fraction of the 
serum protein. All three are known to be important in 
defence against infection. 

To study the effect of cortisone on the phagocytic activity 
of the reticulo-endothelial system 79 mature male guinea- 
pigs were used. [Each received one daily subcutaneous 
injection of trypan blue for the last six days before being 
killed by chloroform, the dosage of the dye being calculated 
on the basis of 0.8 ml. of a 1% solution in distilled water 
for each 100 g. body weight. Seven of the animals were 
given dye only and used as controls. The remaining 72 
were divided into three groups of 24 and given cortisone 
acetate (Roussel) once daily intramuscularly in addition to 
the dye. The animals in the first group each received 5 mg. 
of the hormone daily, those in the second 10 mg. daily, and 
those in the third 25 mg. daily, and all were killed in 
batches of six at the end of the first, second, third, and 
fourth weeks. These doses were planned to be propor- 
tionately much higher than those given therapeutically to 
the human subject. Specimens were taken from the spleen, 
liver, and lymph nodes and fixed in Heidenhain’s “ Susa.” 
Sections were cut 10 « thick and stained with weak eosin, 
dilute carbol fuchsin, or alum carmine. The degree of 
phagocytic activity was assessed by studying the intensity of 
the vital staining as judged by the number of dye granules 
seen within the cells. Only cells containing dye granules 
were regarded as belonging to the reticulo-endothelial 
system. 

Twelve male guinea-pigs were used to investigate the effect 
of cortisone on the total and differential leucocyte counts 
and the gamma-globulin level in the serum. Each received 
10 mg. of cortisone intramuscularly once daily for a period 
of five weeks. Blood samples were taken from each animal 
by heart puncture before treatment started and thereafter at 
weekly intervals, the blood films being stained with Giemsa’s 
stain. The gamma-globulin level in the serum was estimated 
by first separating the gamma-globulin fraction by electro- 
phoresis, then treating the electrophoretic paper with dye 
and estimating the optical density of the protein dye complex 
by means of a photoelectric cell. In this manner the per- 
centage of the gamma globulin in relation to the tota! 
protein in the serum could be assessed. 


Results 


The phagocytic activity of the reticulo-endothelial system 
was greatly depressed in the animals which received cortisone 
treatment for one or two weeks, as indicated by reduced 
concentration of the dye in the macrophages of the spleen, 
liver, and lymph nodes compared with the appearances in 
the controls (Special Plate, Figs. 1-5). Moreover, the lymph 
nodes were atrophied and the mortality rate was high. Post- 
mortem examination of animals which died showed gross 
reduction in size of the lymph nodes and a slight reduction 


| 


Oct 6, 1956 


in size of the spleen. No evidence of infection was found 
and the cause of death could not be determined. In 
contrast, the intensity of the vital staining in the animals 
given cortisone for three or four weeks was practically 
similar to that in the controls, indicating a recovery of the 
phagocytic activity of the reticulo-endothelial system (Plate, 
Fig. 6). In addition the lymph nodes showed signs of 
hypertrophy and the mortality was low. 

The total and differe>tial white cell counts were also found 
to be affected by cortisone. During the first two veeks of 
cortisone treatment the total leucocyte count fell from 
8.700 to 4,200 per c.mm., owing to reduction in number of 
both lymphocytes and polymorphs. When the cortisone 
was continued for a further two weeks the total leucocyte 
count returned to normal, the number of polymorphs having 
increased, but the lymphocyte count remained at about one- 
quarter the normal. 

The concentration of gamma globulin in the serum was 
reduced to about half the normal level during the first two 
weeks of cortisone injections, and remained at this low level 
during the succeeding three weeks of treatment. These 
results were obtained by the electrophoresis and scanning 
of 40 samples of guinea-pig serum. 


Discussion 


Our investigation has shown that large doses of cortisone 
greatly depress the phagocytic function of the reticulo- 
endothelial system during the first two weeks of treatment 
and that phagocytic activity returns to normal during the 
third and fourth weeks. The high mortality during the first 
two weeks of the hormone injections, together with the 
failure to find a definite cause for death at necropsy, suggest 
that the animals died of an acute fulminating infection with 
minimal inflammatory signs, or more probably from the 
toxicity of the trypan blue, since the reticulo-endothelial 
system was depressed and its cells were unable to remove 
the toxic dye from the circulation. This initial depressive 
action of cortisone is in accord with the findings of White 
and Marshall (1951), who reported that cortisone inhibits 
the clearance of pneumococci from the blood of the rabbit. 
These findings suggest that it is during the early stages of 
treatment with cortisone in large daily doses that intercurrent 
infection is most likely to develop, and that during this time 
the patient should specially avoid exposure to infection and 
perhaps also be given antibiotics. 

The atrophy of the lymph nodes which occurred during 
the first two weeks of cortisone treatment in the present 
animals coincided with the marked reduction in the number 
of circulating lymphocytes. Dougherty and White (1945) 
also reported rapid atrophy of lymphoid tissue after corti- 
sone treatment, and believed it to be due to increased de- 
struction and also reduced production of lymphocytes. The 
return of the lymph nodes to normal or above normal size 
when cortisone was continued for four weeks indicates that 
the initial atrophy is followed by rapid recovery. The 
persistence of the low lymphocyte count may be due to 
delay in the appearance of new lymphocytes in the general 
circulation. 

The depression of the serum gamma globulin in the 
present experiments is in agreement with the results of 
Bjorneboe ef al. (1951), who showed that in the rabbit 
cortisone inhibits the production of antibodies during active 
immunization and also after immunization is well estab- 
lished. Further, the persistence of a low gamma-globulin 
level in the serum and a low lymphocyte count in the circu- 
lating blood during the third and fourth weeks of cortisone 
treatment in the present researches suggest that in the guinea- 
pig the lymphocytes are probably important in relation to 
antibody formation. This is in agreement with Dougherty 
et al. (1944) and Harris et al. (1945), who reported that 
lymphocytes contain antibody protein. On the other hand, 
in the human subject Larson and Tomlinson (1951) and 
Havens et al. (1952) have shown by immunization experi- 
ments that cortisone in therapeutic doses does not inhibit 
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antibody production. The lowered antibody level in animal 
experiments is probably due to the very high doses of 
cortisone administered. The effect of cortisone and cortico- 
trophin on the leucocytes of the blood in animals, healthy 
human subjects, and patients with diseases not primarily of 
the haematopoietic system has been described by many 
workers (Quittner er al., 1951; Hills er ai., 1948; Kellgren 
and Janus, 1951; Rebuck and Mellinger, 1953). It would 
appear that these hormones are capable of producing a 
decrease in the number of circulating eosinophils and 
lymphocytes and an increase in the number of neutrophils. 
The present results in the guinea-pig show that during the 
first two weeks of cortisone treatment both lymphocytes and 
polymorphs become markedly reduced in number, but when 
the hormone is continued for a further two weeks the 
lymphocytopenia persists while the polymorph count rises 
steadily until it exceeds the normal level. The increased 
number of polymorphs in the blood during the third and 
fourth weeks of treatment does not, however, necessarily 
ensure that their defence function is normal, for Crepea 
et al. (1951) found that neutrophils in the blood obtained 
from patients under cortisone therapy exhibited decreased 
phagocytic activity for Type I pneumococci. Furthermore. 
Robinson and Smith (1953) showed in the rabbit that corti- 
sone inhibits the accumulation of polymorphonuclear leuco- 
cytes at the site of infection. Cortisone therefore appears 
to be capable of reducing the defence functions of the 
polymorphs, not only in the blood stream, but also at the 
site of inflammation. 


Summary and Conclusions 


Animal experiments were carried out to investigate 
the mechanism by which cortisone depresses the de- 
fences of the body, and also that by which it brings 
about improvement in certain diseases. The conclusions 
drawn indicate that cortisone lowers the body defences 
by depressing the phagocytic activity of the reticulo- 
endothelial system, the total and differential white cell 
counts in the blood, and the gamma-globulin level in 
the serum. Its beneficial use in certain diseases is 
probably due to a similar mechanism whereby it de- 
presses the inflammatory reaction of the patient and 
thus holds in check the cycle of pathological changes. 
This is well illustrated in cases of tenosynovitis and 
iridocyclitis, in which the use of cortisone reduces the 
inflammatory response and prevents the formation of 
adhesions while the infecting organisms can be attacked 
therapeutically with antibiotics. It would seem desir- 
able, whenever possible, to give cortisone locally rather 
than systemically, in order to limit the depression of the 
defence mechanisms. 
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Senior Medical Registrar, Bristol Royal Infirmary* 


(With Special PLATE] 


In myelomatosis there is a high incidence of neurolo- 
gical lesions. Neurological abnormalities were reported 
by Geschickter and Copeland (1928) in 40% of 425 
cases, by Batts (1939) in 35% of 40 cases, by Adams 
et al. (1949) in 35% of 61 cases, and by Snapper et al. 
(1953) in 40% of 97 cases. The commonest type of 
lesion is direct compression of nervous tissue or its blood 
supply by a pathological fracture or tumour mass 
(Davison and Balser, 1937 ; Clarke, 1954). Occasionally 
vascular thromboses or haemorrhages due to gross 
abnormality of serum globulin occur (Wintrobe and 
Buell, 1953: Marshall and Malone, 1954). Rarely the 
meninges, and with them cranial or peripheral nerves, 
are infiltrated by direct spread from tumour tissue 
(Sparling ef al., 1947). Extramedullary deposits of 
myeloma, which have been found in most organs, have 
not been reported in nervous tissue. 

Peripheral neuritis, distinct from these mechanical or 
vascular lesions, also occurs in myelomatosis. Senator 
(1899) reported a case with bulbar palsy for which no 
anatomical cause was found. Scheinker (1938) described 
the case of a man of 39 with a solitary myeloma of the 
sternum who had a painful progressive peripheral 
neuritis. This patient also developed two large patches 
of thickened, deeply pigmented skin on the anterior chest 
wall. Scheinker postulated a specific “ toxic " metabolite 
of myelomatous tissue which affected skin and peripheral 
nerves, and he suggested that in many cases the pain of 
myelomatosis is due to a “ toxic disease” of the nerves. 
Davison and Balser (1937) reported a case of multiple 
myelomatosis in a woman of 49 who had a painful 
peripheral neuritis mainly affecting the arms. There 
was an iron-deficiency anaemia (haemoglobin 50%), and 
they attributed the neuropathy to the “ severe secondary 
anaemia ™ or to “ unknown toxic factors.” Kurnick and 
Yohalem (1948) described extensive painful peripheral 
neuritis in two cases of multiple myelomatosis, and 
regarded the neuropathy as comparable with that which 
occurs in “some metabolic diseases such as diabetes 
and pernicious anaemia.” Snapper ef al. (1953) mention 
four cases with “ glove and stocking ” type of peripheral 
neuritis, and also several cases showing “ striking 
atrophy of the interosseous muscles and the musculature 
of the arms without other evidence of neurological in- 
volvement.” One of Brewer's (1948) cases had “some 
loss of feeling in the hands and feet.” 

The purpose of this paper is to report two further 
cases of myelomatosis with peripheral neuritis and other 
striking features. 

Case I 

In May, 1953, a married man aged 54, who worked as a 

rry driver, developed sudden pain and limitation of move- 
nent in the right shoulder without preceding trauma. These 
symptems subsided in a few weeks, but mild intermittent 
pain persisted. About the end of 1953 a painless swelling 
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appeared in the region of the right acromion process and 
slowly increased in size. During that year his wife was 
concerned about a darkening of his skin and noted a 
“ shininess ” of his finger-nails. 

In February, 1955, he first experienced a sensation of cold- 
ness and prickling in both feet with pain on walking. 
Thereafter weakness of the ankles and increasing numbness 
of the lower legs developed. Pain in the feet occurred even 
at rest, and there was oedema of the ankles in the evening. 
During the first half of 1955 he lost 17 Ib. (7.7 kg.) in weight. 
On july 28 he was admitted to the Bristol Royal Infirmary. 
He complained of rapid increase in weakness, numbness, 
pain, and hyperaesthesia of the legs, now extending to the 
knees, and also the recent development of paraesthesiae and 
weakness of the hands. He had a good appetite and took a 
normal mixed diet with very little alcohol. There were no 
gastro-intestinal symptoms. The only previous complaints 
of note were a carpal tunnel syndrome of the left hand, 
which was completely relieved in May, 1948, by division 
of the flexor retinaculum, and an identical syndrome of the 
right hand early in 1953, which was only partially relieved 
by operation in March of that year. 

The salient findings were as follows. General wasting ; 
diffuse skin pigmentation of a dark grey-brown colour, most 
marked distally on the limbs, on the neck, and in the axillae ; 
moderate clubbing of fingers and toes; increased opacity 
and pallor of the proximal three-quarters of all the finger- 
nails with loss of normal lunulae (Special Plate, Fig. 1); 
hyperhidrosis of palms and soles; soft oedema of legs. 
There was a painless, soft, fluctuant swelling over the right 
acromion process, over which the skin was hot, red, and 
shiny. In the right supraclavicular fossa were several en- 
larged, rubbery, discrete lymph nodes, and there was one 
smaller similar node in the left supraclavicular fossa. There 
was a severe peripheral neuritis with marked wasting and 
weakness of all the small muscles in both hands and of the 
finger flexors and anterior tibial muscles. Foot-drop was 
complete. In the upper limbs the only sensory change was 
loss of vibration sense in the hands, but in the lower limbs 
there was impairment of all sensation below the ankle-joints 
with extreme hyperaesthesia of the soles and calves. Deep 
reflexes could just be clicited in the arms, but were absent in 
the legs. The gait was “ stepping” with sensory ataxia. 


After his admission the peripheral neuritis progressed 
rapidly. Spontaneous pain and hyperaesthesiae were severe. 
Both sensory loss and weakness increased in severity, and 
extended proximally so that after three weeks he was unable 
to stand unsupported and had difficulty in shaving 
Radiographs of the right shoulder were reported on as 
follows : “There is a multiloculated lesion involving the 
outer two-thirds of the spine of the right scapula and extend- 
ing into the acromion process. It shows expansion of the 
bone and sclerosis at the margins of the translucent areas. 
There is a pathological fracture in the region of the base of 
the acromion process.” (Plate, Fig. 2.) Radiographs of the 
rest of the skeleton revealed small, well-defined translucencies 
with sclerotic margins in the right ischium and left ilium. 
The chest was normal. There was no abnormality of the 
blood count, serum calcium or phosphorus, blood urea, 
fractional test meal, er five-day fat balance, and there was no 
proteinuria at any time. The E.S.R. was 11 mm. in one hour 
(Wintrobe). The serum proteins were 6.3 g. per 100 ml. 
(albumin 4.2 g.. globulin 2.1 g.) with a normal electro- 
phoretic pattern. In the cerebrospinal fluid there was in- 
creased protein, 264 mg. per 100 ml. on July 9 and 400 mg. 
per 100 ml. on September 10. The sternal marrow was 
— but that from the iliac crest contained 7% plasma 
cells, 


A lymph node from the right supraclavicular fossa and a 
solid soft-tissue tumour arising from the right scapular spine 
were removed for histological examination. The tumour 
was a plasma celi myeloma, and in the node there was 
complete’ replacement of rormal lymphatic tissue by 
myeloma cells. 
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Intensive parenteral vitamin therapy had no effect. At 
the end of September, 5 millicuries of radioactive phosphorus 
was given followed by radiotherapy, 500 r xX 2 to each 
supraclavicular fossa and 300 r x 5 to the right scapula. 
During radiotherapy the neuropathy continued to extend, 
but the pain and hyperaesthesiae of the extremities were a 
little improved. Within a few weeks of his discharge from 
hospital on October S$, however, spontaneous pain recurred. 

On December 14, 1955, he was readmitted. Pain in the 
limbs was now very severe, consisting of a constant painful 
tingling, with frequent exacerbations which occurred spon- 
taneously or in response to minor external stimuli. There 
was no change in the physical signs apart from slight 
progression of the neuropathy. Blood count, E.S.R., and 
levels of serum calcium and phosphorus, plasma proteins, 
and blood urea were unchanged and there was no Bence 
Jones proteinuria. Hepatic function tests showed no 
abnormality. The C.S.F. protein was 150 mg. per 100 m! 
with only slight increase in globulin. Radiographs showed 
the scapular fracture to be united and consolidated with 
some new bone formation. There were two small osteolytic 
lesions in the ribs and an increase in size of the pelvic lesions. 
Biopsy of skin, muscle, and sensory cutaneous (sural) nerve 
from the calf showed no significant abnormality. 

The patient was given a course of injections, by slow intra- 
venous drip, of 2-hydroxystilbamidine di-esethionate, totalling 
2.8 g., in three wecks. The pain in the limbs was dramatically 
and completely relieved, improvement beginning within 
48 hours of the first dose. Coincident with the relief of 
pain there was a considerable improvement in his general 
well-being but no significant change in the neurological signs. 
At the time of writing he is still free from pain and claims 
to be much better, but there is no objective improvement. 


Case 2 


A widow of 67 lost over 2 stones (12.7 kg.) in weight in 
the early months of 1954, but she felt well until May. when 
she began to have a sensation of coldness and tingling 
in both hands. Shortly afterwards painful paraesthesiac, 
hyperaesthesiae, and numbness of the feet with sensory 
ataxia developed. Towards the end of 1954 she became 
aware of dusky discoloration of the hands and fect and she 
had paraesthesiae of the lips, while her hands and feet 
hecame weak and more painful and her gait more ataxic. 
Oedema of the ankles also developed. Her diet was normal, 
che had no gastro-intestinal symptoms, and never took 
alcohol. When first seen in December, 1954, there was 
pigmentation of the limbs. AI! modalities of sensation were 
impaired peripherally in the limbs and al! the deep reflexes 
were absent, but there was no demonstrable weakness. 
Radiography of the chest revealed a well-circumscribed soft- 
tissue shadow anteriorly in the upper mediastinum, and bone 
destruction of the lower two-thirds of the sternum with new 
bone formation on the anterior surface. The appearances 
were thought to indicate an osteogenic sarcoma of the ster- 
num with a secondary lesion in the mediastinum. 

She was admitted to the Bristol! Royal Infirmary on 
February 24, 1955. She had been given intensive therapy 
with aneurin hydrochloride during the previous eight weeks. 
but there was no change in her neurological state apart from 
the development of weakness of the small muscles of the 
hands. The pigmentation of the skin, a dusky greyish-brown, 
was more marked and was most prominent distally on the 
limbs. There was oedema of the ankles. Apart from a slight 
prominence of the sterrum at the level of the third costal 
cartilage there was no clinical evidence of the sternal or 
mediastinal tumour. The sternum was not tender. The 
relevant investigations were as follows. Blood count 
normal: E.S.R. (Wintrobe) 6 mm.: blood Wassermann 
reaction negative; fractional test meal normal; serum 
proteins 7.4 ¢. per 100 ml. (albumin 3.9 g., globulin 3.5 g.). 
There was a trace of protein in the urine but no Bence Jones 
proteinuria. The C.S.F. protein was 80 mg. per 100 ml. 
Radiographs showed no change in the mediastinal or sternal 
lesions and no abnormality in the rest of the skeleton. A 


pyruvate tolerance test gave normal results. Biopsy speci- 
mens from the sternal tumour showed it to be a highly 
cellular plasma-cell myeloma. 

In April, 1955, the paticnt was treated with radiotherapy, 
2,500 r x 10 to the sternum, and vitamin therapy was con- 
tinued. There was no change in her symptoms or signs until 
six months after radiotherapy, when her symptoms began 
to improve, although no change in the objective signs took 
place. At the same time enlarged discrete rubbery glands 
became palpable in the axillae and the lateral chest wall, the 
serum proteins were abnormal (albumin 3.5 g., globulin 4.0 g. 
per 100 ml.), and there was increasing albuminuria with 
casts in the urine. From this time she refused further 
treatment and all investigations except blood examination. 

In February, 1956, she was almost symptom-free and her 
general condition was maintained, but there was no objective 
change in the neuropathy or the pigmentation. 


Review of Earlier Cases 


Prompted by the unusual features of these cases, the 
records of 14 other consecutive cases of myelomatosis 
admitted to the Bristol Royal Infirmary between 1950 and 
1955 were reviewed. Two of these had features suggesting 
peripheral neuritis. One patient, a woman of 62, had com- 
plained of tingling of the fingers, numbness below the knees, 
and painful feet for one year before admission. The other, 
a man of 58, was found to have “ particularly noticeable ™ 
wasting of the small muscles of both hands, although no 
reflex or sensory abnormality was noted. There is a close 
resemblance between the !atter case and those mentioned 
by Snapper er al. (1953). Skin pigmentation and clubbing 
were not found in any of these patients. 


Comment 


The initial radiological appearances were not characteristic 
of myelomatosis in either Case 1 or Case 2, and a diagnosis 
was reached only after biopsy. The high incidence of 
atypical radiological findings has been stressed in recent 
reviews of this disease (Bayrd and Heck, 1947, and others), 
and the diagnostic difficulties encountered have been well 
reviewed by Heiser and Schwartzman (1952). 

In both cases there was lymph-node involvement. This 
occurrence in myelomatosis, though infrequently mentioned 
in the literature, is not rare. Churg and Gordon (1950) found 
such involvement in 18 of 28 consecutive necropsies, and in 
five of these cases superficial lymph nodes were affected. 

Pigmentation was striking in both cases. It was a uniform 
greyish-brown most marked on the extremities and neck and 
in the axillae. It is interesting that in Scheinker’s case with 
peripheral neuritis there were localized patches of thickened, 
deeply pigmented skin. The only other writers to comment 
on pigmentation in myelomatosis are Adams er al. (1949), 
who describe a “peculiar dusky sallow” coloration 
issociated with the pallor of anaemic cases, but pigmentation 
s noted without comment in a number of case reports 
(Geschickter and Copeland, 1928: Case 3; Stewart and 
Parkes Weber, 1938 : Case 3). This pigmentation is probably 
akin to that seen in malignant disease, which in spite of 
advances in our understanding of abnormal pigmentation is 
still unexplained (Lerner, 1955). 

Mendlowitz (1942) in his exhaustive review of finger- 
clubbing did not mention myelomatosis as a cause, but 
Snapper et al. (1953) noted the presence of clubbing of the 
fingers in a few cases in their large series. In Case 1 club- 
bing developed before the onset of symptoms. There was 
no accompanying pulmonary, mediastinal, hepatic, or 
intestinal disease. The curious “ white nails” seen in this 
case were also reported in myelomatosis by Snapper et ai., 
and have been described by Terry (1954) as occurring in 
hepatic and other diseases, including malignant states. 


Discussion 


From the scanty references in the literature and the present 
two cases there can be no doubt that peripheral neuritis 
occurs in association with myelomatosis. The finding of two 
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suggestive cases in a retrospective survey of 14 others may 
indicate that the occurrence is not very uncommon. There 
is nothing distinctive about the nature of the neuropathy. 
In the present cases, as in most of those previously reported, 
spontaneous painful paraesthesiae and cutaneous and mus- 
cular hyperaesthesiae were prominent features. But in Case 1 
the condition was predominantly motor, while in Case 2 it 
was almost entirely sensory. In Case | it advanced steadily, 
whereas Case 2 improved spontaneously even though the 
myelomatosis was progressing. In neither case was there any 
response to treatment with vitamins or radiotherapy, nor in 
Case | with radioactive phosphorus. 

The pain of the peripheral neuritis in Case 1 was drama- 
tically relieved by stilbamidine. A similar effect is recorded 
in two cases by Kurnick and Yohalem (1948). This lends 
some support to Scheinker’s suggestion that the pain of 
myelomatosis may be neurogenic, for stilbamidine frequently 
relieves the pain, which is the commonest symptom of this 
disease. 

Both cases showed an increase of protein in the C.S.F. 
In the cases with peripheral neuritis reported by others the 
C.S.F. protein has been recorded as normal in two (Davison 
and Balser, 1937; Kurnick and Yohalem, 1948) and raised 
(200 mg. per 100 ml.) in one (Scheinker, 1938). In myelo- 
matosis, however, an elevated C.S.F. protein, unrelated to 
neurological or vertebral involvement, is not an uncommon 
finding (Degenhardt and Sheehan, 1949) and is probably 
often a general manifestation of the disease (Madonick and 
Solomon, 1953). 

Little is known of the pathological changes. Scheinker 
(1938) described an unusual proliferation of connective tissue 
in the peripheral nerves of his case, and a similar prolifera- 
tion in the affected areas of skin. Davison and Balser (1937) 
found degeneration of anterior horn cells and patchy 
demyelination and axon degeneration in peripheral nerves. 
The biopsy specimen in Case | revealed no abnormality of 
skin or sensory nerve. 

Abnormal protein metabolism was considered as a possible 
cause of this neuropathy, since amyloidosis of the “ primary ” 
type is a not uncommon complication of myelomatosis 
(Lichtenstein and Jaffe, 1947; Kolff and Dhont, 1948) and 
“primary” amyloidosis can cause peripheral neuritis 
(Navasquez and Treble, 1938; Kernohan and Woltman, 
1942). In neither case, however, was there any clinical 
evidence of amyloidosis, and in Case 1 biopsy revealed no 
amyloid in skin, muscle, peripheral nerve, or their blood 
vessels. The Congo-red absorption test was not carried out, 
as it is not applicable to this pathological type of amyloidosis 
(Snapper ef al., 1953). 

It is tempting to relate this neuropathy to that occurring in 
bronchogenic carcinoma (Lennox and Prichard, 1950; 
Henson ef al., 1954). Such “carcinomatous neuropathies ™ 
have shown very similar features and they often run a course 
unrelated to the course of the underlying disease, a 
peculiarity observed in Case 2. But the only apparent 
common factor in the two diseases is that both are neoplastic. 
It is true that both Bence Jones proteinuria and plasmocytosis 
have been reported in bronchogenic carcinoma (Hughes, 
1954), but such occurrences are very rare and appear to 
bear no relation to carcinomatous neuropathy. 

Although no explanation can be offered to account for the 
neuropathy nor for the pigmentation and clubbing in these 
patients, it is hoped that this account of such an unusual 
association may lead to the recognition and study of further 
cases. 

Summary 


The types of neurological involvement in myeloma- 
tosis are briefly surveyed and the literature concerning 
peripheral neuritis in myelomatosis is reviewed. Two 
cases are described in which myelomatosis (proved by 
biopsy) was associated with peripheral neuritis and 
diffuse pigmentation of the skin. One case had in 
addition clubbing of the fingers and toes and increased 
opacity of the finger-nails. 
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A retrospective survey of 14 other cases of myeloma- 
tosis revealed two cases with features of peripheral 
neuritis. It is suggested that this complication of 
myelomatosis may not be rare. 

The clinical and pathological features of this type of 
peripheral neuritis are considered, but no distinctive 
characteristics can be ascribed to it. Similarities to 
reported cases of peripheral neuropathy complicating 
bronchial carcinoma are pointed out. 

The pigmentation and “ white nails” are regarded as 
being features of the underlying malignant disease, 
although the mechanism of their production is unknown. 

The dramatic relief of neuritic pain by treatment with 
stilbamidine in one case supports the theory that the 
pain of myelomatosis is neurogenic. 


i am indebted to Dr. J. A. Cosh for permission to follow up 
and to publish Case 2; to Dr. - 'i. Norman for special studies 
of the nerve biopsy in Case 1; - F. G. M. Ross for radio- 
logical reports on Case 1; and to *he Medical Photographic De- 
partment, University of Bristol, for*the photographs. My thanks 
are especially due to Dr. A. M. G. Campbell for permission to 
publish Case 1 and for much help and advice. 
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“ Francis Galton once showed that, in the British peerage, 
wealth in women was correlated with infertility. An heiress 
by definition comes of an infertile family, for otherwise 
there would be many to share her wealth, and many noble 
families have become extinct through the love of heiresses 
whose riches were matched by their infertility. We may now 
put forward another rule, that not only wealth but also 
nubility in women is likely to be associated with infecundity. 
Attractive girls will usually marry, and the fecund will have 
large families while the less fecund will do their best and 
will certainly leave some descendants in future generations. 
Unattractive but highly fecund girls will be less likely to 
marry ; but those that do will have plenty of children so 
that, as a group, the unattractive but fecund will also leave 
descendants. However, the group that is both unattractive 
and infecund will be at a double disadvantage and so will 
tend to be under-represented in future generations. Con- 
sequently, in each generation, owing to the elimination of 
this last group, we would expect to find that the mean fertility 
of nubile and attractive mothers should be below that of 
attractive.”—C. B. Goopnart, Nature, September 15, 
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RENAL TUBULAR OSTEOMALACIA 


TREATMENT OF A CASE WITH DIHYDROTACHY- 
STEROL AND MANAGEMENT OF A SUBSEQUENT 
PREGNANCY 


G. ALAN ROSE, M.A., D.M. 
Medical Unit, University College Hospital, London 


(Wits SpeciAL PLATE] 


In the first careful metabolic study of so-called resistant 
rickets Albright er al. (1937) described the case of a 16- 
year-old boy who was known to have had rickets for 14 
years despite repeated therapy with what had been 
considered adequate doses of vitamin D. The metabolic 
abnormalities—inability to absorb normal quantities of 
calcium and phosphorus from the diet, hypophosphat- 
aemia, and a high plasma alkaline phosphatase content 
—as well as the radiological signs were characteristic of 
long-standing classical rickets. | However, the abnor- 
malities could be reversed only by increasing the daily 
dose of vitamin D to 450,000 i.u. (11.25 mg.). Since then 
insensitivity to vitamin D has also been reported in 
increasing numbers of cases of a somewhat different 
syndrome in which renal damage was accompanied by 
an osteodystrophy. Thus Liu and Chu (1943) reported 
five cases of renal failure with uraemia in which osteo- 
dystrophy (“ osteomalacia”) was accompanied by lack 
of response to calciferol in a daily dosage of up to 60,000 
iu. (1.5 mg.), whereas “ A.T.10” (dihydrotachysterol), 
3 mi. a day (containing presumably 3.75 mg.), was 
markedly effective in promoting a positive calcium 
balance in both of the patients given this therapy. 

Albright and Reifenstein (1948) recognized another 
renal osteodystrophy in which the renal tubules were 
damaged more than the glomeruli (“renal tubular 
insufficiency without glomerular insufficiency). Failure 
of renal tubular action in such cases is shown by impaired 
ability to produce an acid urine or ammonia. This leads 
to acidosis and hypercalciuria, which in turn causes sub- 
sequent development of osteomalacia, without, however, 
conspicuous signs of nitrogen retention or other signs of 
chronic renal failure. Dent (1952) presented a new 
classification of the various types of renal rickets (or 
osteomalacia) (see also Jackson and Linder, 1953), 
according to which the renal damage is either mainly 
glomerular or else mainly or purely tubular. The 
tubular conditions are then subdivided into six types, 
which are similar to each other in showing a high renal 
clearance for phosphate, but differ in the extent of 
further renal tubular damage. Thus Type 2 shows 
glycosuria and Type 3 glycosuria and aminoaciduria, 
and Types 4-6 show an inability to acidify urine. 

Recently an opportunity occurred of studying in detail 
a case which could be described as one of Dent's Type 
I renal tubular osteomalacia. The case was of particular 
interest in several respects. The patient presented at the 
age of 19 in an early stage of the disease, and the diag- 
nosis was made elsewhere before any marked bony 
deformities had occurred. Within a year after treatment 
was instituted at University College Hospital her symp- 
toms and signs had been completely relieved, she had 
married, carried a pregnancy to full term, and been 
delivered normally of a healthy son. 

A search of the literature reveals few other cases of 
this disease. McCance (1947) described a girl with a 


similar condition, which he attributed to raised resis- 
tance to vitamin D acquired at about the age of 15 years. 
He considered that cases described by Leedham-Green 
and Golding (1937-8), Michaelis (1932), and Monier- 
Vinard (1940) were probably similar, although proof by 
calcium-balance studies or cure with massive doses of 
vitamin D was never demonstrated. 


Dent and Harris (1956) have extended and recon- 
sidered the classification of the various hereditary forms 
of rickets and osteomalacia. The patient whose case is 
now reported has the disease which they briefly describe 
under the heading “Severe osteomalacia presenting in 
early adolescence or adult life and very closely mimick- 
ing deficiency of vitamin D,” and is included among the 
four cases they quote as having studied personally. They 
note that this clinical variety is conspicuous for the 
severity of the signs and symptoms and for its usual 
intractability to treatment. 


Case History 


A 19-year-old girl clerk was referred to Dr. Dent at the 
Metabolic Ward of University College Hospital by Dr. T. D. 
Kellock, of the Connaught Hospital, Walthamstow. During 
her school life she had been healthy, she had been 
athletically inclined, played tennis and swam, and competed 
well with others in her class. She left school at 16. Three 
months later she began to experience dull aching pains in 
both hips. At first this was no more than a “ stiffness ” 
which would wear off with exercise, and she was able to 
carry on with her work for another two years, during which, 
however, the pains became much more severe. At 18 she 
fell down the stairs, but suffered no ill effects other than 
mild concussion. Two months later her lower ribs began to 
ache and were tender on palpation, this being especially 
noticeable on turning over in bed. She also developed a low 
backache which was worse after walking or stooping ; it did 
not radiate. She sought advice for these symptoms and was 
seen at the Connaught Hospital at 184, when she was found 
to have osteomalacia with “ typical Looser’s zones in several 
ribs and in the pelvis.” She was treated with calciferol, 
10,000 units (0.25 mg.) intramuscularly per day and calcium 
lactate, 30 g. orally per day, and after six weeks on this 
regimen she was a little better, but her symptoms recurred 
when treatment was stopped. 

At the age of 19, in December, 1954, she was admitted to 
the Metabolic Ward at University College Hospital. She then 
had all the symptoms described above. Her activities were 
severely restricted by the pains in her hips and she had de- 
veloped a waddling gait. On rising to walk she was obliged 
to wait a few minutes before setting off, as she felt unsteady 
on her feet. She had not actually been subject to falls. 
however. Her description suggested that some muscular 
weakness was present, but it was difficult to decide whether 
the waddling gait was due to this or to the associated pain 
on walking. Her appetite had been a little diminished in the 
previous year and her weight had fallen from 9 st. 10 Ib. 
(61.688 kg.) to 8 st. 6 Ib. (53.524 kg.). She had no particular 
food fads. There were no abnormalities of urinary, bowel, 
or menstrual function. She had noticed no loss of height. 
Her other past history was non-contributory. She had four 
older siblings ; all were healthy, and there was no family 
history of bone disease. 


Clinical Examination 


She was a healthy-looking young woman with no abnor- 
malities in the cardiovascular, respiratory, or alimentary 
system. Her height was 634 in. (1.613 m.); crown to pubis, 
304 in. (0.744 m.); pubis to heel, 324 in (0.825 m.); span, 
65} in. (1.663 m.). These body proportions suggest some 
recent loss of trunk length. There were no stigmata of old 
rickets and no bone deformities. The sternum, lower ribs, 
and vertebrae were tender to palpation. External rotation 
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and abduction of the right hip were slightly limited by pain, 
but there was no limitation of movement of other joints. 
A sustained ankle clonus could always be elicited on each 
side, but no other abnormalities were found in the central 
nervous system. Muscular power was good and there was 
no wasting. 

Investigations 


Plasrna sodium 140, potassium 5.4, chloride 102, and 
bicarbonate 22.8 mEq per litre ; calcium 10.4 and phosphorus 
2.1 mg. per 100 ml.; alkaline phosphatase 22.5 King- 
Armstrong units. 

On routine urine examination no abnormalities and no 
reducing substances were found. A standard amino-acid 
chromatogram revealed a marked excess of glycine but no 
generalized aminoaciduria. The pH of an early morning 
urine sample was 5.16. Blood urea, 33 mg. per 100 ml. ; 


standard urea clearance, 91% and 70%. Urine concentration 
and dilution tests gave specific gravities of 1024 and 1092 
respectively Maximum urea concentration, 3.8%. The 


phosphate clearance was persistently high for the plasma 
level, and the phosphate T,, (maximal tubular excretory rate) 
low. The measurements of phosphate excretion before and 
after dihydrotachy sterol treatment will be reported elsewhere 
(Anderson, Dent, and Senior: in preparation). 

A six-day fat-balance study showed 97%, absorption on a 
diet containing 68 g. of fat per day. 

Radiological examination showed well-formed bones with 
a very slight degree of decalcification of the central bones. 
Looser’s zones were present in the ischial rami and in ribs 
R 2, 10. and 11 and L11 (Special Plate, Figs. 1 and 2). 
The renal outlines were normal and there was no nephro- 
calcinosis. There were no signs of hyperparathyroidism. 


Course and Treatment 


A diagnosis of renal tubular osteomalacia (Dent, Type 1) 
of recent acute onset was decided upon and confirmation of 
this was sought by calcium-balance studies. Full details of 
the results will be published later, when it is hoped to review 
this particular syndrome more fully, but may conveniently 
be summarized here. During two six-day control periods 
the faecal calcium was high and urine calcium low, and 
there was a very slightly positive balance. Treatment with 
pure dihydrotachysterol, 5 mg. a day for 13 days, then 
2.5 mg. a day for 10 days, was given, followed by a 
maintenance dose of 1.5 mg. a day. The faecal calcium 
rapidly fell to very low levels, the urine calcium rose to 
high-normal levels, and the positive calcium balance 
increased to about 600 mg. a day. The plasma phosphorus 
level rose from 2 to over 3 mg. per 100 ml. There were no 
marked changes in levels of plasma urea, bicarbonate, or 
caletum 

During the first two weeks of treatment she experienced 
some curious feelings of stiffness in various parts of the 
body. These then disappeared, and on February 8, 1955, 
after 31 days of treatment, she was discharged on a daily 
maintenance dose equivalent to 1.25 mg. of dihydro- 
tachysterol taken in the form of two capsules of crude A.T.10. 
She was then in much better clinical condition ; the waddle 
in her gait had greatly diminished and her aches and pains 
almost completely gone. Radiographs showed the formation 
of callus around the pseudo-fractures (Special Plate, Figs. 
3 and 4), She married the following month, having been told 
there was now no clear contraindication to such a step. 
She has remained to date (January, 1956) on the same 
maintenance dose of A.T.10, and has been virtually 
symptom-free since her discharge. Her gait has become 
normal and x-ray examination has shown progressive healing 
of the pseudo-fractures. 


Pregnancy and Puerperium 
In April, 1955, she became pregnant: the pregnancy was 
uneventful, and no symptoms developed other than 
occasional “ heartburn“ in the last month. It was dec‘ded 
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that she should be allowed to have a natural labour in the 
Obstetric Hospital under the care of Professor Nixon. On 
December 28, two weeks before the expected date of delivery, 
she gave birth per vaginam to a 74-lb. (3.4 kg.) boy, after 
an uneventful labour. At the time of delivery blood was 
obtained from the mother and from the umbilical cord of 
the infant. Plasma values were as follows : 


| Alkaline 
Calcivm | Phosphorus Phosphatase 
(mg. per 100 ml.) | (mg. per 100 m!.) (King- Armstrong 
| | Units) 
Mother .... 10-0 3-2 22-5 
Infant es 11-7 49 119 


The puerperium was uneventful. On January 5 the infant's 
plasma was found to contain 10.0 mg. of calcium and 
7.3 mg. of phosphorus per 100 ml., and 12 K.-A. units of 
alkaline phosphatase. Mother and infant were discharged 
on January 7, the former still continuing on the same 
maintenance dose (1.25 mg. per day) of A.T.10. Lactation 
was suppressed by stilboestrol, starting with a dose of 18 mg. 
a day on the day of delivery and being steadily reduced to 
nil during the next 16 days. 


Discussion 


This case presents several features of particular interest 
It fits in very well with Type I renal tubular osteomalacia 
of Dent (1952) in that it had clinical, biochemical, and radio- 
logical evidence of osteomalacia with a renal-tubular loss of 
phosphate ion. The production of an acid urine was possible, 
but there was no glycosuria or general aminoaciduria apart 
from an excessive excretion of glycine. The amino-acid 
excretion is considered by Dent and Harris (1956) to be 
characteristic of the condition. The patient's athletic record, 
as well as her build and radiological appearances, leave little 
doubt that she was a normal, healthy adolescent until the age 
of 16, when her calcium and phosphorus metabolism must 
have undergone a sudden change. The onset of symptoms 
was gradual but characteristic. Vague pains in the thighs, 
hips, and back were first attributed to “ rheumatism.” Later 
the lower ribs became tender and she developed a waddling 
gait. The latter symptom is frequently seen in any form of 
osteomalacia ; it was also described by McCance (1947) and 
by Leedham-Green and Golding (1937-8) when reporting 
cases clinically resembling the present one. The latter 
authors also referred to hesitation before walking, as was 
present in this case. The cause of these two symptoms 
remains obscure, but they may be the earliest signs of the 
muscular weakness which is usually a more marked feature 
of the condition. 

That the patient fell down the stairs was fortunate in 
leading to x-ray examination of her bones: pseudo-fractures 
were found in otherwise comparatively normal bones, 
enabling an early diagnosis to be made. These pseudo- 
fractures are the zones of reconstruction (Umbauzonen) 
described by Looser (1920), and considered by Dent and 
Hodson (1954) to be signs of any relatively acute form of 
osteomalacia, There is as yet no accepted explanation of 
why and where the zones appear, although recently Le May 
and Blunt (1949) and Steinbach er al. (1954) claim to have 
shown that they are caused by the pulsations of arteries 
which they have demonstrated to be overlying them. 

The nature of the disease was confirmed by the calcium- 
balance and other biochemical investigations. A plasma 
alkaline phosphatase definitely higher than normal was 
found on admission and taken to suggest biochemical disease 
of bone. No renal glomerular damage could be detected, 
and a mild metabolic acidosis was accompanied by a low 
plasma phosphate level, presumed to be due to a low renal 
threshold for phosphate ion, a low urine calcium, and a high 
faecal calcium. These findings are also characteristic of the 
other forms of rickets and osteomalacia which mimic 
vitamin-D deficiency without being caused by it, and are 
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therefore often called “resistant rickets or osteomalacia.” 
Treatment, first in the form of pure dihydrotachysterol and 
then of A.T.10, cured the symptoms, raised the plasma phos- 
phorus level (and presumably the renal threshold for 
phosphate ion), established a large positive calcium balance, 
and led to calcification of the Looser zones. With treatment 
the plasma alkaline phosphatase value also fell to normal, 
to rise again only during pregnancy; even then it did not 
rise above the level considered normal for pregnancy by 
Beck and Clark (1950). It had returned almost to normal 
a week after delivery. The excellent clinical response 
occurred in spite of the customary statement on the bottle 
of A.T.10 that “this substance has no antirachitic action.” 
The current view in this laboratory is that dihydrotachysterol 
has excellent antirachitic action in the human subject and 
can be considered in every way as a form of vitamin D. 
No alkali was given and the degree of acidosis remained 
unchanged throughout, indicating that the acidosis is not the 
cause of the bone changes. 

The diagnosis was made by Dr. Kellock and the patient 
subsequently treated by us before any significant deformities 
had occurred, so that after treatment she had no residual 
disability. Her pelvis was obstetrically satisfactory and her 
labour uneventful. 

Early diagnosis and treatment can hardly be more 
rewarding, and their advantages need no further stressing. 
Failure to diagnose and treat this condition, however, results 
in rapid progression with development of deformities which 
are crippling (Dent and Harris, 1956) and irreversible. 

It is not yet clear whether this type of adolescent 
osteomalacia is inherited. There was certainly no family 
history in this case. Even if the infant of an affected mother 
should develop the same disease in adolescent life, it would 
still probably be normal at birth and for the first few years 
of life. In the present case there was the further danger, 
however, that the treatment of the mother with 
dihydrotachysterol might affect the infant by causing a 
hypercalcaemia. The first analyses of the plasma of the 
infant were therefore awaited with some anxiety, and the 
cord blood, when obtained, showed a high calcium and 
low alkaline phosphatase content, suggesting a degree of 
vitamin-D intoxication. Hallman and Salmi (1953) have, 
however, shown that blood plasma travelling from the 
placenta to the foetus has a calcium content of 11-13 mg. 
per 100 ml. Clinically the infant thrived, and a week later its 
plasma values were normal. Its progress will now be 
followed with great interest and less anxiety. 

It was considered highly undesirable that the mother 
should breast-feed the infant, since this would presumably 
greatly alter the calcium metabolism and consequently affect 
the requirement of A.T.10. Lactation was therefore 
suppressed by the method in routine use at the Obstetric 
Hospital. 

The basic aetiology of this condition remains obscure, 
and no new suggestions are put forward here. The object of 
this paper is to describe the condition and to indicate how 
beneficial are the results of early diagnosis and therapy, 
even when there is the added strain of pregnancy. 


Summary 


A case is described in which a healthy adolescent girl 
suddenly developed renal tubular osteomalacia. She 
also showed some of the metabolic features of vitamin- 
D deficiency. These were reversed by oral administra- 
tion of pure dihydrotachystero) and later A.T.10, result- 
ing in rapid clinical and radiological improvement. Early 
therapy, before the development of deformities, resulted 
in complete functional cure, and she was able to sustain 
a normal pregnancy, labour, and delivery within 12 
months of her first admission to hospital. 


I wish to thank Dr. C. E. Dent for permission to publish this 
case and for his encouragement in the preparation of this paper. 


My thanks are also due to Professor W. C. W. Nixon for super- 
vising the patient's pregnancy and delivery, and to Messrs. Merck 
(Darmstadt) for a gift of pure crystalline dihydrotachysterol. 
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Medical Memoranda 


Acute Haemorriagic Leuco-encephalitis 


Few cases of this condition have been reported since Weston 
Hurst (1941) described two cases of fatal encephalitis with 
specific macroscopic and microscopical appearances of the 
brain, which he named “ acute haemorrhagic leuco-encephal- 
itis.” The disease consists of an encephalitis of acute onset, 
which is usually but not necessarily preceded by a pro- 
dromal upper respiratory infection. This is followed in 
some cases by a period of apparent recovery, before the 
onset of neurological symptoms leading to coma. In the 
cases reported the prodromal period had varied from 0 
to 15 days, the intervening period from 0 to 11 days, 
and the neurological stage from 2 to 6 days, terminating 
fatally. 

Post-mortem examination of the brain shows lesions con- 
fined almost entirely to the white matter of one or both 
cerebral hemispheres, but these may extend to the white 
matter of other parts of the brain. Some parts show only 
microscopical involvement. Macroscopically there are 
haemorrhages varying in size from pin-point up to a few 
millimetres in diameter. They are confined almost solely to 
the white matter and are associated with oedematous swelling 
of the adjacent tissues. Microscopically there are character- 
istic lesions : (1) per.vascular ring and bail haemorrhages ; 
(2) serous exudates; (3) perivascular polymorphonuclear 
exudates ; (4) focal and perivascular demyelination ; and (5) 
vascular degeneration with replacement of the wall by 
fibrinoid material, fibrino'd material in the lumen, and peri- 
vascular tissues. 

Detailed descriptions of both macroscopic and micro- 
scopical lesions are given by Hurst (1941), and by Craw- 
ford (1954) in a paper reviewing the cases published to 
date. The aetiology is unknown. 


Case REPORT 


A shop assistant aged 19 was admitted unconscious into 
hospital on February 9, 1955. The clinical history was 
taken from the parents and the general practitioner's letter. 
This girl developed acute glomerulonephritis at the age of 
16. She was investigated and treated at the London Hos- 
pital. The nephritis became chronic. At the follow-up 
attendances albumin in the urine, moderate oedema of the 
ankles and legs, and a normal blood pressure were found. 

About the middle of January, 1955, she developed a 
simple cold and a loose cough with moderate amounts of 
white sputum. Her condition improved, but nine days 
before admission she developed a temperature and left-sided 
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pleuritic pain, which subsided in two days with chlortetra- 
cycline (1 g. daily for four days). Three days before ad- 
mission she felt less well and in the evening developed 
intense headache, nausea, and vomiting, which persisted 
until the onset of coma. The doctor examined her the 
following morning, Her temperature was 103° F. (39.4° C.) 
and pulse 100. She had mild photophobia, but no neck 
stiffness was present. Chlortetracycline was recommenced. 
On the morning of admission she was semiconscious and 
very restless and had been incontinent of urine. 

On admission the patient, a well-built girl, was uncon- 
scious and extremely restless. She was picking at her lips 
and nose. Her temperature was 98.4° F. (36.9° C.), pulse 80, 
and respirations 20. She was incontinent of urine. There 
was no skin rash. She had conjugate deviation of the eyes 
to the left. The pupils were dilated and did not react to 
light. Nothing abnormal was seen in the optic fundi. 
There was trismus. The teeth appeared to be normal. The 


Photograph of section taken from white matter of right occipital 
lobe. Stained with haematoxylin and eosin. 


tongue, so far as could be seen, was coated and moist. 
There were sordes on her lips. Both eardrums appeared 
normal. The lungs were clinically normal. The pulse was 
regular and the blood pressure 160/90. A soft mitral systolic 
murmur was heard. There was no sacral or ankle oedema 
and the jugular venous pressure was not raised. A corneal 
reflex was present on both sides. The reflexes and tone in 
both arms were normal. The abdominal reflexes were 
absent. The reflexes and tone in both legs were increased. 
There was ankle clonus. The left plantar response was 
extensor. Neck rigidity, mild opisthotonos, and a positive 
Kernig’s sign were present. The patient failed to respond 
to nociceptive stimuli on the left side of the body. A pro- 
visional diagnosis of pneumococcal meningitis was made. 

Lumbar puncture showed a pressure of over 300 mm. and 
5 ml. of slightly yellow opalescent fluid was removed, 
crystalline penicillin (20,000 units) was injected into the theca 
and 2 g. of sulphadiazine was given intravenously, followed 
by 2 g. intramuscularly every four hours. 

Despite treatment she lapsed into deeper coma. The 
corneal reflexes were unobtainable and the arms and legs 
became flaccid. A gallop rhythm was heard over the prae- 
cordium. The patient died 17 hours after admission. 

Investigations.-C.S.F.: pressure, 300+ mm. ; cells, 2,000 
(polymorphs 90%); protein, 620 mg./100 ml.; chlorides, 
720 mg./100 ml. sugar, 80 mg./100 ml.; no organisms 
seen on direct exam nation. The 24-hour culture was sterile. 
Post-mortem blood urea, 124 mg./100 ml. The urine con- 
tained albumin. 

Post-mortem Examination.—Apart from the kidneys and 
brain, nothing abnormal was found. The kidneys were 
enlarged one and a half times by thickening of the cortex, 
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which was a pale yellow colour with some red streaking. 
There was a thin layer of subarachnoid haemorrhage round 
the mid-brain, especially in the cerebro-pontine angles. The 
vessels of the circle of Willis and its branches were not 
obstructed. There was a large area of ischaemic softening 
involving almost the whole of the right occipital lobe. 
Finger-like processes of a similar nature extended along the 
wall of the lateral ventricle on both sides, especially at the 
junction of the lateral, posterior, and inferior horns, and the 
hippocampus. The right basal ganglia were similarly 
softened and there were isolated zones in the right parietal! 
white matter and in the mid-brain. 

Histological examination of the white matter of the right 
occipital lobe beyond the edge of an area of softening 
showed lesions of a patchy nature separated by brain tissue 
which was apparently normal. The affected parts were centred 
on blood vessels, particularly the small venules. These 
showed a curious loss of structure of the vessel wall which 
was converted into the structureless eosinophilic material 
usually described as “ fibrinoid,” and, although the endo- 
thelium was absent and the fibrinoid material somewhat 
fragmented, there was no effusion of red corpuscles through 
the wall. Polymorphs, however, were present in large num- 
bers in the lumen, in the wall, and in the tissue surrounding 
the vessels. Capillaries were hardly affected, but small 
flame-shaped and ring-shaped haemorrhages were seen (see 
Fig.), the latter surrounding small areas of necrotic brain 
tissue. Serous exudate was not found in the sections ex- 
amined, but fibrinoid material appeared to have diffused out 
of most of the damaged vessels in the surrounding tissue. 


I wish to thank Dr. G. R. Steed for advice and permission to 
publish this case, and Dr. M. R. Thomas for performing the 
necropsy and preparing the histological sections. 


H. E. Atpripce, M.B., B.S., 
Late House-physician, 
South Devon and East Cornwall Hospital, Freedom Ficlids 


Crawford, T. (1954). J. clin. Path., 7, 1. 
Hurst, E. W. (1941). Med. J. Aust., 2, 1. 


Case of Acute Haemorrhagic Leuco-encephalitis 


Acute haemorrhagic leuco-encephalitis is a rapidly fatal 
disease of the central nervous system in which haemorrhagic 
lesions are found in the white matter of the brain. Craw- 
ford (1954) described three cases and found a further seven 
in the literature up to that time. Adams, Cammermeyer, 
and Denny-Brown (1949) described four similar cases under 
the name of acute necrotizing haemorrhagic encephalopathy. 
Clinical Description—The condition is commonest in 
young adults, but the youngest in Crawford's series was 
aged 2 years 10 months, and the oldest reported case was 
aged 51. It is commoner in males than in females. In 
most cases an acute upper respiratory infection precedes the 
neurological signs by a few days. The latter are acute in 
onset, with high fever, neck rigidity, sometimes convulsions, 
and paralyses with no characteristic distribution. The onset 
of coma is early and death follows in a few days. The 
cerebrospinal fluid usually shows an increase in cells, the 
maximum in Crawford's series being 220 per c.mm., but 
Adams et al. reported up to 5,000 per c.mm. Most of the 
cells are polymorphs, The protein is slightly increased in 
about half the cases; it was 140 mg. per 100 ml. in one 
of Crawford's. The sugar and chlorides were normal in 
three cases. Those cases in which the blood count was re- 
corded showed a polymorphonuclear leucocytosis. 
Pathology.—-The meninges may appear normal or con- 
gested. The convolutions are flattened. The cut surface of 
the brain shows one or more pinkish oedematous areas, 
with numerous small haemorrhages of varying size, not 
more than a few millimetres in diameter, scattered through 
the white matter. The distribution is usually mainly in the 
cerebral white matter of either or both sides, often asym- 
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metrical, and may extend down into the cerebral peduncles, 
pons, and, less commonly, into the white matter of the 
cerebellum. The microscopical findings are described in 
detail by Crawford and are a combination of haemorrhage, 
vascular lesions, demyelination, and neurofibril degeneration. 
Fibrin impregnation of the walls of small vessels, and often 
the surrounding tissue, is characteristic. Perivascular col- 
lections of cells, especially polymorphs, are also seen. 
Adams et al. describe similar lesions. 


Case REPORT 


A carpenter aged 50 was admitted to hospital on Decem- 
ber 12, 1952, complaining of vomiting blood. He had had 
two episodes of gastro-intestinal haemorrhage, in 1945 and 
1951, and pneumonia in 1951. He was treated by blood 
transfusion, and his condition on December 29 was satis- 
factory. On January 7, 1953, he had seven septic tooth 
stumps removed under penicillin @over. On January 10 he 
complained of headache and cough, his temperature rose to 
101° F. (38.3° C.), and there were signs of bronchitis. Peni- 
cillin, 500,000 units twice daily, was prescribed, Next day 
the headache was worse ; he complained of slight neck stiff- 
ness and was coughing up a little blood-stained sputum. A 
few rales were heard at the base of the right lung. Lumbar 
puncture gave a turbid cerebrospinal fluid at a pressure of 
110 mm. with 1,400 cells (almost all polymorphs) per c.mm. ; 
no organisms were seen or cultured. Penicillin, 500,000 
units four-hourly, and sulphadiazine, 1 g. four-hourly, were 
prescribed, 

On the 12th he was semiconscious, neck rigidity had in- 
creased, but there were no other neurological signs ; he was 
incontinent of urine. Lumbar puncture gave a turbid C.S.F. 
at a pressure of 100 mm. The treatment was changed to 
intravenous chlortetracycline, 300 mg. twice daily, intrathecal 
streptomycin, 100 mg., and intramuscular streptomycin, 1 g. 
twice daily. Later in the day he was unable to swallow, 
and at 7 p.m. he suddenly became very pale, sweated pro- 
fusely, and died within a few minutes. A tentative diagnosis 
of septicaemia and meningitis following the dental extrac- 
tions was made. 

Necropsy was carried out 16 hours after death ; the body 
was that of a thin middle-aged man. The meninges over 
the brain and spinal cord were congested; no pus was 
found. The cut surface of the brain showed large numbers 
of small haemorrhages throughout the white matter of both 
cerebral hemispheres, extending down into the cerebral 
peduncles and in the white matter of the cerebellum. The 
spinal cord appeared normal. Thick mucopus was present 
in the larynx, trachea, and bronchi; there was almost con- 
fluent bronchopneumonia at the base of the left lung, with 
patchy bronchopneumonia at the base of the right lung. 


Section from the cerebral white matter, stained by phospho- 
tungstic acid haematoxylin, showing exudate of fibrin and red 
cells in a perivascular space. 


The stomach was congested, but no gastric or duodenal 
ulcer was found. There were no gross lesions in the other 
organs, 

Microscopically the cerebral white matter showed ex- 
tensive demyelination, haemorrhages round capillaries, and 
small arterioles, and marked perivascular infiltration, mainly 
with polymorphs. A few polymorphs were also scattered 
diffusely through the white matter. Fibrin impregnation 
was especially noticeable round capillaries, but also as fibrin 
plugs, and in the walls of some arterioles. Section of the 
left lung showed bronchopneumonia. The spinal cord was 
normal. 


COMMENT 


Diagnosis.—Clinically the present case resembled mening- 
itis, and the failure to culture any organisms from the C.S.F. 
would not exclude it. In other cases ar intracranial abscess 
or thrombophlebitis might be suspected, and middle-ear 
and other local infections would have to be excluded. The 
course of the disease is more rapid than in most cases of 
brain abscess. Adams ef al. mention a similarity to epidemic 
equine encephalitis, which can be excluded in this country. 
Post-vaccinal and post-infective encephalitis usually run a 
milder course, polymorphs are not found in the cerebro- 
spinal fluid, and there is a history of vaccination or an acute 
exanthem. 

Necropsy.—Severe equine encephalitis and purpura can 
be excluded, as they are not confined to the white matter. 
Fat embolism may present a similar picture, but can be 
excluded histologically. Haemorrhages are not seen in 
other forms of encephalitis. There is no difficulty in ex- 
cluding meningitis, brain abscess, or thrombophlebitis. In 
polyarteritis lesions will be found in other organs. 

The aeticlogy has not been established; the following 
points, however, must be considered. (1) Bacterial : no 
organisms were isolated from the C.S.F. in the present case 
or any of Crawford’s series. (2) Virus : Adams er al. were 
unable to transmit the disease to mice ; Crawford could not 
transmit the disease from one case to a monkey. (3) Sensi- 
tivity to drugs is unlikely, as most of the cases occurred 
in previously healthy patients; the use of sulphonamides 
has been mentioned in only one case (Adams ef al.) ; peni- 
cillin has been given only to the more recent cases. (4) The 
direct action of circulating toxins cannot be excluded. (5) Ac- 
quired hypersensitivity to an unknown antigen seems the 
most likely in view of the resemblance of the vascular lesions 
to those of polyarteritis and experimental hypersensitivity 
reactions (Crawford, 1954). 

We wish to thank Dr. E. N. Davey and Dr. R. F. Jarrett for 


permission to publish the pathological and clinical details of this 
case, and Mr F. G. Warburton for the photomicrograph. 


N. E. RANKIN, M.B., D.Path., 
Assistant Pathologist, Hope Hospital, Salford ; 
formerly Assistant Pathologist, Gloucestershire Royal Hospitals 


Jean Dance, M.B., D.C.H., 
General Practitioner, Gloucester : 
formerly Medical Registrar, Gloucestershire Roya! Hospitals. 
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“Cruel Parents” is the title of a 25-page pamphlet 
written by two of the staff of the Institute of Psychiatry, 
London University—Dr. T. C. N. Gippens, senior lecturer 
in forensic medicine, and Mrs. A. WALKER, a psychiatric 
social worker. The pamphlet reviews the results of inter- 
viewing and examining clinically 32 men and 7 women 
sentenced to prison for cruelty to children which involved 
violence, As much information as possible about these 
offenders was also obtained from other sources such as 
the N.S.P.C.C. The pamphlet is published by the Institute 
for the Study and Treatment of Delinquency, 8, Bourdon 
Street, Davies Street, London, W.1, price 1s. 6d. 
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BREAD THROUGH THE AGES 


Breads White and Brown: Their Place in Thought and Social 

History. By R. A. McCance, C.B.E., F.R.S., M.A., Ph.D., 

M.D., F.R.C.P., and E. M. Widdowson, D.Sc., Ph.D. 

(Pp. 174+xi. 30s.) London: Pitman Medical Publishing 

Co, Ltd. 1956. 

Since the beginning of this month the composition of the 
nation’s flour, except for whole meal, has been left to the 
discretion of the millers, subject only to its containing 
stipulated quantities of vitamin B,, nicotinic acid, iron, and 
chalk, and to an agreement that the improver agene will 
not be used. The appearance of this book by two eminent 
authorities on bread, therefore, has been nicely timed to 
attract widespread interest. If the nature of our daily bread 
is to be decided by a policy of /aisser-faire, after a period of 
sixteen years of benevolent bureaucracy, it may be instruc- 
tive to know what has happened in the past and to surmise 
what may happen in the future. 

The period covered by McCance and Widdowson dates 
from 430 B.c. to ap. 1955. A bibliography covers writers 
so diverse as Hippocrates, Plato, Virgil, Chaucer, Shake- 
speare, George III and V, Alphonse Daudet, Lloyd George, 
J. H. Plumb, and Mother Goose. Classical allusions 
abound, and for the full appreciation of the first chapter, 
on bread in early Mediterranean civilization, a knowledge 
of Greek and Latin will be helpful. The hours spent by 
the authors in libraries, and in consultations with colleagues 
well versed in the humanities, have borne fruit in a history 
of bread which is not only instructive but easy and fascinat- 
ing to read The eye is charmed by a richly coloured 
picture, supplied by the British Museum, which depicts the 
Duke of Lancaster entertaining the King of Portugal, to- 
gether with several mitred bishops, to a fifteenth-century 
dinner, which seems to consist mainly of manchets of white 
bread, 

After perusing chapters on mediaeval and modern Eng- 
land, the eighteenth century, peace and plenty (1820-1914), 
shortages and war (1914-21), return to plenty (1921-9), 
and the second war (1939-45), the thoughtful reader is left 
with the impression that the problems by which we are 
confronted to-day have been faced repeatedly before. 
Without going into ancient history we may note that brown 
or brownish bread was advocated in 1840 by Graham, in 
1885 by Allinson, and in 1909 by a Bread and Food Reform 
League, which recommended a “ standard bread ™ containing 
the wheat germ. The first two of these campaigns were 
prompted by a general assumption of the health-giving 
properties of whole meal, and by a religious belief that 
God had intended the wheat berry as the ideal food for 
man. During the third campaign, however, knowledge of 
the distribution of vitamins in the outer layers of the berry 
had begun to dawn. Advocates of fine flour countered the 
reports of higher contents of vitamins and minerals in the 
brown by claiming higher digestibility for the white. 
Throughout the years the weight of medical opinion has 
alternated between preference for brown or white, according 
to such new evidence as the protagonists of each colour 
have produced During the first and second world wars, 
of course, shipping considerations favoured brownish flour. 
which enabled an increased yield to be obtained from each 
ton of wheat which was imported. Until recently, however, 
white flour has always been more popular with the public 
than brown flour. We are told by the millers that the 
same preference for ‘he greatest possible whiteness is also 
shown between flour of 70% extraction and slightly off- 
white flour of 80% extraction, whenever these two types 
can be bought for the same price. 

In their extensive experiments in German orphanages, 
which are briefly recapitulated in the present book, Wid- 
dowson and McCance were unable to demonstrate- any 
differences between the nutritive values of various brown 
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and white flours, fortified or not with vitamins and minerals, 
as measured by their powers to promote growth and 
maintain health. Since children grew well on diets con- 
taining large amounts of bread, either white or brown, the 
conclusion was drawn that bread is a much more nutritious 
food than had previously been supposed. Except when 
the diet is otherwise lacking in B vitamins and iron, however, 
the importance of the superiority of brown bread in these 
nutrients is considered to have been overemphasized. The 
reader is left, therefore, with the impression that the star 
of white bread, made from 70% flour, is in the ascendant. 
A semi-popular book obviously cannot deal with the 
statistical treatment of the complicated mass of scientific 
evidence which was obtained in the German experiments, 
nor would the review of such a book be a fitting place for 
a detailed discussion of this evidence. We may perhaps 
question the authors, however, on their stressing of all 
sorts of psychological and social motives for preferring 
white or brown bread, to the virtual exclusion of the simple 
question of taste. Thus we are told of doddering old men 
who have nostalgic memories of the kind of bread which 
they ate during their youth. Their recollected preference is 
apparently regarded by our authors as nothing more than 
“a psychological escape from the present to which a man 
has failed to adapt himself, or with which he cannot keep 
pace.” If our bread follows the American pattern, we may 
well become familiar during the next few months with a 
material which has the consistency of sponge rubber and 
the insipidity of cotton-wool, It will be a poor consolation, 
if we dislike it, to be told that our objections are due not to 
the normal discriminating powers of our palate but merely 
to advancing senility. 


FOOD 


Hutchison’s Food and the Principles of Dietetics. Revised 
by V. H. Mottram, M.A., and George Graham, M.A., M.D., 
F.R.C.P. Eleventh edition. (Pp. 630+xviii. 40s.) London: 
Edward Arnold (Publishers) Ltd. 1956. 
Fresh air and adequate housing, proper rest and exercise, 
and good food are a great trinity of factors in the preserva- 
tion of health ; but the greatest of these is good food, Per- 
haps more than anything else the impact of two world wars 
has made us realize how far-reaching are the applications 
of the study of nutrition. They concern not only the sick 
but public health, agricuiture, domestic politics, and world 
politics. While, therefore, the importance of nutritional 
science can hardly be overestimated, yet medical dietetics— 
a term which now tends to have the restricted connotation 
of the treatment of disease by specific diets—occupies a less 
important position than it used to do. Twenty years ago 
many of us were in the habit of prescribing the most com- 
plicated diets for a great variety of disorders. In these diets 
simple scientific principles were often forgotten and fashion 
and tradition made many impositions, but particularly 
restrictions, which were almost always inconvenient to the 
patient and often actually detrimental. Nowadays we 
recognize relatively few indications for the prescription of 
specific diets as opposed to simple nutritional advice. 
Diabetes, obesity, certain renal and hepatic diseases, the 
steatorrhoeas, oedematous states, and possibly gout prob- 
ably complete the list. 

Though the distinguished authors of the 11th edition of 
this well-known and excellent book continue to call it The 
Principles of Dietetics, yet they use the word “ dietetics ” in 
the sense given it by Sir Robert Hutchison when he 
published the first edition 56 years ago—namely, the study of 
food in relation to human need. Thus only about one-sixth 
of the work is devoted to the dietetic treatment of disease, 
and even this might be curtailed with advantage. It seems 
unnecessary, for instance, to describe a raw vegetable and 
fruit diet for the treatment of rheumatism. The scrupulous 
dietetic instructions for the treatment of peptic ulcer could 
be shortened, since few authorities now believe that the 
great problem of peptic ulceration is a dietetic one at all. 
The dietetic advice given for the treatment of achlorhydria 
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and flatulent dyspepsia is superfluous. With modern replace- 
ment therapy low-potassium diets in the management of 
Addison’s disease are undesirable. And why on page 560 are 
mutton, venison, grouse, partridge, pheasant, whiting, sole, 
and turbot considered to be more “easily digested” than 
beef, snipe, woodcock, haddock, and plaice? Apart from 
these trivial criticisms, the book provides a store of useful 
and interesting information on food in which the practical 
aspects of nutrition take precedence over what is more 
severely scientific. The chapter on beverages has a peculiar 
charm. 
D. M. DuNLopP. 


HEART FAILURE 


Advances in Cardiology. Edited by R. Hegglin. With seven 

contributors. (Pp. 296+viii; illustrated. Sw. Fr. 39.50.) 

Basle and New York: S. Karger A.G. 1956. 
This volume, which is partly in German and partly in 
English, forms the first of a series of monographs which 
will deal with various aspects of cardiological problems. 
Several authors contribute to it. The themes are most 
interesting and very important, for the disturbances of 
cardiac metabolism that underlie heart failure are parti- 
cularly considered. First of all Szent-Gyérgyi writes on 
the chemistry of muscle contraction. The histological struc- 
tures are beautifully illustrated and their interpretation is 
given in terms of function. This is all extremely interesting. 
The practical application or explanation of digitalis therapy 
is given, and the author concludes that one should not 
hesitate to administer digitalis even for mild degrees of 
weakness. The next article, by R. Bing, is on disturbances 
in myocardial metabolism—again most stimulating. Raab 
discusses adrenergic-cholinergic control; here there are 
nearly 600 references. Lenzi, ot Siena, writes on electrolyte 
balance. In the German part of the book there is a chapter 
by Rothlin and Taeschles on the action of cardiac glycosides 
on the metabolism of the myocardium. 

This book is an excellent survey of the latest views on 
how the heart-muscle fibre works, sickens, and dies, and 
how it may be revived to continue its work. Much has 
already been known darkly by the clinicians, but now it is 
getting clearer and we are coming face to face with reality. 


TERENCE EAST. 


ADVICE TO THE ORTHOPAEDIC SURGEON 


Clinical Orthopaedics—No. 6. Editor-in-chief: Anthony F. 
DePalma. With the assistance of the Associate Editors, the 
Board of Advisory Editofs, and the Board of Corresponding 
Editors. (Pp. 219+viii; illustrated. Subscription price 40s. 
Single copies 60s.) Philadelphia and Montreal: J. B. Lippin- 
cott Company. London: Pitman Medical Publishing Co. 
Ltd. 1956 
The publishers have announced the subject-matter for the 
subsequent six numbers of this series on clinical ortho- 
paedics, which will become available during the next two 
and a half years. In this volume one section is devoted to 
endoprostheses and another contains a series of essays of 
general orthopaedic interest. Frederick Thompson writes 
a historical account of Barton and his work, and then 
makes his own observations on the indications and contra- 
indications for a prosthesis. He considers that the out- 
standing indication is for salvage of a fractured femoral 
neck when treatment has failed, but he does consider there 
are other justifiable indications for the introduction of a 
prosthesis, Each chapter is written by a surgeon who has 
not lacked experience of arthroplasty, and there is no 
hesitation in revealing the difficulties and disasters that may 
have to be experienced by a patient. Thompson's criteria 
for operation are not accepted by other authors. Mac- 
Ausland is enthusiastic and writes a helpful review of the 
use of prostheses in the joints of the upper limb. Robert 
O’Brien describes the operative details, the complications of 
operation, and the post-operative care when the Hueter 
approach is used. McKeever gives reasons why stainless 
steel and vitallium are suitable for a prosthesis, and suggests 


that acrylic plastics and nylon are unsuitable ; he describes 
how he lines the acetabulum with bone from the great 
trochanter when its base requires repair. Compere discusses 
the type of prosthesis suitable for the treatment of osteo- 
arthritis of the hip-joint. 

In the second section of the book is a variety of subject- 
matter all of interest to the orthopaedic surgeon, including 
essays on decubitus ulcers in a paraplegic and on the treat- 
ment of the foot of a diabetic patient. Charles Goff pro- 
vides information on growth acceleration in Legg—Calvé- 
Perthes’s syndrome from a study of 25 children treated by 
complementary feedings of aureomycin. He concludes that 
the growth acceleration was accompanied by an accelerated 
reossification of the femoral head, or of other growth centre 
which may have comparable pathological changes. _ Those 
studying the purely mechanical aspect of fracture treatment 
will be interested in articles by Hipps, Burke, and Bear and 
Johnson. Garrett Pipkin provides original illustrations to 
his article on infections subsequent to arthroplasty of the 
hip. To the last section of the book, headed “ Items,” 
John Charnley, with characteristic humour, has contributed 
an open letter written at a time when he was thinking of 
fibrositis, neurosis, and the shortcomings of other specialists. 

The concise nature of the articles and the good print and 
illustrations are helpful to readers, and the book deserves a 
wide circulation. 

Sr. J. D. Buxton. 


BRITISH PAEDIATRIC ASSOCIATION 


The British Paediatric Association, 1928-1952. By H. C. 

Cameron. (Pp. 107; illustrated. 12s. 6d.) London: The 

British Paediatric Association. 1955. 
This wholly delightful little book will bring back happy 
memories to all those who have been in any way linked with 
the British Paediatric Association during the last quarter of 
a century. It may well astound readers who have not 
followed and appreciated the rise of paediatrics in this 
country during this period, and it should certainly stimulate 
the younger paediatricians, who may learn what has been 
accomplished by a comparative handful of enthusiasts. 
There were not many people who could, from first-hand 
knowledge, set down the story of the association, and the 
choice of Dr. Hector Cameron, himself an original member, 
as archivist was singularly fortunate, for he has presented 
a concise and well-written “ Part I” of the history of the 
association. There are eight excellent photographs of past 
and present worthies—more could have been included with 
advantage—and the book ends, rather sadly, with obituaries 
of the 21 members who died between 1940 and 1952. There 
is an appendix, contributed by Professor Moncrieff, which 
describes the history of the association’s journal—the 
Archives of Disease in Childhood. It is inevitable that some 
highlights have been glossed over or omitted, but no one 
will cavil at the contents. The omissions may be remedied 
in the next instalment if, in perspective, it still appears in 
1980 that they were in fact of outstanding significance either 
in the history of the association or in the advancement 
of paediatrics. 

Wicrrip GaISFORD. 


In the eighth edition of A Handbook of Ophthalmology, by 
H. Neame and F. A. Williamson-Noble, three-colour plates have 
been replaced by improved versions, and the total of 13 such 
plates for a small book is very generous indeed. In the text, 
note has been taken of the newer developments in antibiotic 
treatment and on the use of cortisone, whilst on the surgical 
aspects descriptions of intracapsular extraction and the use of 
orbital implants have been amplified. Accounts of ocular toxo- 
plasmosis and of retrolental fibroplasia appear for the first time. 
The book has retained its individuality and its character as a 
balanced exposition of the subject for the undergraduate. That 
no drastic revision was needed to keep this book up to date 
speaks for the soundness of the text; that some fifteen pages of 
extra text were incorporated is testimony to the thoroughness of 
the revision. The book is published by J. and A. Churchill Ltd., 
price 30s. 
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METABOLIC UPSETS AND MIGRAINE 


The signs and symptoms of migraine have become so 
familiar that even such bizarre features as sudden 
gains or losses in weight are accepted without com- 
ment. It is one of the complaints from which the 
patient always recovers, and in which there are interim 
periods of good health. Nevertheless, the life of the 
migrainous subject is spoilt by apprehension of an 
attack and by the uncertainty of being able to fulfil 
his engagements. He inevitably becomes nervous ; 
his diet and sleep may become erratic, and by the 
time he seeks medical advice the prescription of 
remedies to be taken during an attack is usually 
insufficient to bring about a cure. His state of ten- 
sion’ is not always recognized, but long-term therapy 
has been advocated, for this will help him to under- 
stand “the basis of his tension, the factors which 
aggravate it and to aid him in resolving his con- 
flicts."* While appreciating these psychological 
factors it is equally important to recognize that 
certain well-marked physiological changes occur in 
some of the sufferers. Not only does general oedema 
appear, which is responsible for the gain in body 
weight, but local oedema is found in the areas 
affected by headache. Further, the continuation of an 
irregular and inadequate diet may in some instances 
lead to a transient state of hypoglycaemia, which acts 
as the instigating factor for a migrainoid headache.** 
Evidence has also been found in some cases 
of a deficiency of vitamin B,, as shown by an 
abnormally high level of bisulphite-binding com- 
pounds in the blood.* 

Of these phenomena the generalized oedema is the 
most interesting—and significant. It occurs in the 
prodromal phase of an attack of migraine and is asso- 
ciated with oliguria and salt retention.’ * It disappears 
as the attack diminishes, usually with a coincident 
diuresis. Patients complain of being unable to fasten 
their skirts, to remove their rings, and even of an 
inability to wear their false teeth. Women are more 
often affected than men, and apparently accept these 
discomforts without complaint. These signs usually 
coincide with a premenstrual attack of migraine. 
Such cases may be a severe form of the premenstrual 
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syndrome,” in which headache and tension regularly 
occur, especially in subjects who have a strong family 
history of migraine. Before menstruation there is a 
similar retention of water and sodium in the body,’° 
and a peak of oestradiol secretion.’ The same pheno- 
mena may occur in the middle of the menstrual cycle. 
Oliguria and water retention have also been observed 
as prodromal features of migraine in male patients. 
In a few cases of both sexes the reduction of salt in 
the diet and the prolonged administration of a mild 
diuretic such as urea'' ™ have proved successful in 
preventing attacks. The part played by the sex hor- 
mones is still obscure. An attack of migraine can be 
induced by oestrin,’* and oestradiol will cause reten- 
tion of sodium and chloride in dogs.'® Od0cstrogens, 
androgens, and progestogens** ** can all cause reten- 
tion of water, yet a high proportion of patients with 
premenstrual syndrome, and some of those suffering 
from migraine, respond favourably to treatment with 
a progestogen’ (in the form of ethisterone or pro- 
gesterone). It is doubtful whether general retention 
of water plays any part in the production of headache, 
since this has been shown to be due primarily to vaso- 
dilatation? and to local oedema in the brain.'* Head- 
ache cannot in fact be promoted by inducing a state 
of overhydration,'’ and recent experiments have 
shown that in migrainous subjects neither the imbi- 
bition of water alone or with an injection of pitressin, 
nor the administration of a large dose of salt together 
with an injection of D.C.A., will provoke an attack. 
Again, it has been reported from a limiied series of 
experiments on individual subjects'’ that the fre- 
quency and severity of a migrainous headache were 
unaffected by the removal of body fluid by a mercurial 
diuretic or by diamox, by the administration of a 
low-salt diet, or by the use of sodium-removing 
carbo-resins, although these measures reduced the 
fluctuation in weight to a minimum. 

It is more probable that retention of sodium is the 
dominant factor which leads to retention of water. 


1 Kaldegg, r Davys M., and O'Neill, D., Postgrad. med. J., 1952, 28, 101. 
* Wolff, H. G., Headache and Other Head Pains, 1948, pp. "350-381, New 


York. 
* Girard, J., and Collesson, L., Prose sath 1939, 47, 705. 
* Gray, P. A., and Burtness, H. I., ndocrinology, 1935, 19, 549, 
* Wilkinson, C. F., Amer. J. med. Sci., 1949, 218, 209. 
* Campbell, D. A., Trans. ophthal. Soc. Ux. 1952, 72, 479. 
’ Goldzieher, M. A., J. Lab. clin. Med., 1941, 27, 150. 
* Schottmacdl, W.W. ,and Wolff, H. G., "A.M.A. Arch. Neurol. Psychiat., 
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So far as the premenstrual syndrome is concerned it 
has been suggested that “ the best working hypothesis 
is that which postulates a cyclical change in sodium* 
(and therefore in water) metabolism, which occurs to 
a slight extent in sufferers from the premenstrual syn- 
drome.” Independent observations on migrainous 
patients of either sex have shown that a cyclical 
variation of sodium may actually take place.’* Thus, 
in the successive phase of prodrome, attack, recovery, 
and interim, the level of serum sodium has been 
found to vary in an individual patient from 352 to 
357 to 336 and to 332 mg. per 100 ml. respectively.'* 
High levels of blood sodium are repeatedly found in 
association with headache, and are often accom- 
panied by abnormally low levels of plasma proteins.* 
Some interesting abnormalities have also been 
observed in headache-free migrainous subjects of 
either sex subjected to a water imbibition test.’ 
Whereas in the control period preceding the test the 
excretion of sodium, chloride, and water was the same 
as in normal control subjects, after the imbibition of 
1,500 ml. of water migrainous subjects showed a con- 
siderable increase in the amount of sodium and 
chloride excreted, although the water output was vir- 
tually the same as in normal subjects. But in the 
latter there was only a slight increase in the output 
of chlorides and an actual decrease in the excretion of 
sodium. These facts suggest that the imbibition of 
water provides the migraine subject with an oppor- 
tunity of excreting an excess of sodium, but how the 
latter comes to be accumulated in the body is still 
unknown. © These patients are characterized by a 
mental and physical hyperactivity which may well 
include an overaction of the adrenocortical and anti- 
diuretic hormones ; these together are said to control 
the concentration of sodium and chloride in the extra- 
cellular fluid.** 

The phenomenon of local oedema is of different 
origin. It occurs as a painful swelling in the area of 
the scalp or face affected by migrainous headache, 
and in the brain tissue. The local dilatation of the 
arterioles is said to be accompanied by a rise in intra- 
capillary hydrostatic pressure, which favours the 
transudation of water and of certain chemical con- 
stituents of the plasma into the surrounding tissues.’’ 
Vasodilatation has also been observed in the capil- 
laries of the conjunctiva of the eye on the side affected 
by headache, and these vessels are found to be abnor- 
mally resistant to the application of vasoconstrictor 
agents. Vascular changes of a different character 
have also been observed in the nail-bed capillaries,’* 
which have been seen to dilate during an attack and to 
become blurred by a transudate. These phenomena 


can be reproduced by inducing overhydration, and 
may be a visible symbol of the abnormal fluid 
exchanges which occur throughout the body during an 
attack of migraine. In conclusion it would appear 
that the knowledge of these physiological changes 
might be usefully applied in the diagnosis and treat- 
ment of migraine—particularly of the “ classical ” or 
premenstrual type. 


SUICIDE AND ATTEMPTED SUICIDE 


Since 1945 the suicide rate in England and Wales has 
fluctuated, with no clear upward or downward trend. 
Recent advances in psychiatric care and treatment, 
particularly the use of electric convulsion therapy in 
depressive states, has probably favourably affected 
it; but its expected wartime fall, coinciding with the 
development of these new methods of treatment, has 
made their impact difficult to gauge. Increased 
efficiency in the treatment of barbiturate poison- 
ing has undoubtedly saved the lives of many 
potential suicides. But even so the present 
rate is still high enough to cause concern. In 
1954 in England and Wales 5,043 people (11.3 per 
100,000 of the population) took their own lives. In 
his annual report for 1954 the M.O.H. of Middlesex 
stated that in the economically important group of 
people aged 25-44 suicide was the second most 
frequent cause of death in Middlesex, the number 
exceeding that due to motor vehicles. Since in 
western civilization suicide is now relatively more 
common among older people, the suicide rate may 
also be expected to rise as the proportion of old 
people in our community becomes larger. 

The methods of suicide adopted have altered over 
the years. Recently there has been a notable increase 
in suicides due to poisoning by drugs or gas; and, 
as E. M. Brooke’ has shown, particularly since the 
end of the war, the taking of barbiturates has risen 
rapidly. Depressed patients are too often prescribed 
lethal doses of barbiturates, and these drugs are now 


1 Brooke, E. M., Lancet, 1956, 1, 150. 

* Sainsbury, P., Suicide in London, 1955, London. 

* Swinscow, D., British Medical Journal, 1951, 1, 1417. 

* Stengel, E., Proc. roy. Soc. Med., 1952, 46, 613. 

* Batchelor, I. R. C., and Napier, M. B., J. Neurol. Neurosurg. Psychiat., 
1954, 17, 261. 

* Ettlinger, R. W., and Flordh, P., Attempted Suicide, 1955, Copenhagen. 

: a E. H., O'Neal, P., and Robins, E., J. Amer. med. Ass., 1954, 166, 
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chosen agents in the great majority of cases of 
attempted suicide which are admitted to general 
hospitals. 

Recent work in Britain, the U.S.A., and Scandinavia 
has added to our knowledge of suicidal acts, hitherto 
rather neglected by psychiatrists in their researches. 
P. Sainsbury’ has made an important ecological study 
of suicide in London. He has shown that the London 
boroughs differ in their suicide rates, and that these 
differences correlate with the social characteristics of 
the localities; with their social isolation, mobility 
(whether of class, occupation, or neighbourhood), and 
disorganization (as evident in rates for divorce and 
illegitimacy). Sainsbury believes that social isolation 
provides a consistent explanation of the high 
incidence of suicide found in a wide variety of 
immigrants. This agrees with the experience recorded 
by Dr. E. B. Strauss at p. 818 of the Journal this 
week—“ an appreciable proportion of the patients 
admitted into my observation wards after a serious 
suicidal attempt are old people who regard themselves 
as ‘useless mouths’ and who have lost all sense of 
honourable group-identity.” 

The relationship between attempted suicide and 
suicide is not straightforward. The former is much 
commoner. D. Swinscow* has shown that under 
the age of 50 the majority of suicidal attempts are 
made by women, while after 50 the majority are 
made by men. But of those who commit suicide at any 
age the majority are men, and acts usually described 
as attempted suicides are not all suicides which have 
failed ; some were never intended to succeed, in the 
sense of causing death. E. Stengel* has drawn 
attention to the social element in the pattern of 
suicidal attempts, and has suggested that in most of 
these acts there is an appeal to others for help and 
intervention. He has further advanced the hypothesis 
that those who commit suicide and those who attempt 
it form two populations which overlap, but which 
differ in the representation of the sexes, in age, and in 
methods. 

The later histories of those who attempt suicide 
lend some support to Stengel’s hypothesis, which re- 
quires further detailed testing. From a one-year 
follow-up of 200 consecutive cases of attempted 
suicide I. R. C. Batchelor and M. B. Napier’ reported 
a subsequent suicide rate of 2% ; R. W. Ettlinger 
and P. Flordh* 3.6% in 500 cases. Similar or lower 
rates have been reported by E. H. Schmidt and his 
colleagues’ and Stengel* in follow-ups over periods 
of eight months and five years. People who have 


attempted suicide may of course continue to present 
social and medical problems, and further suicidal 
attempts, mental breakdown, delinquency, and dis- 
ruption of the emotional lives of others may mark 
their subsequent careers. Furthermore, it certainly 
cannot be concluded in the individual case that some- 
one who has attempted suicide is not very likely to 
commit it. American and Scottish studies report in 
old age completion of the suicidal act in 11-12% of 
cases** within two years. In old age those who 
attempt suicide and those who commit it seem to 
come from very closely allied, if not identical, clini- 
cal groups. 

Detailed clinical studies of some hundreds of conse- 
cutive cases of attempted suicide admitted to general 
hospitals have recently been made by Batchelor and 
Napier in Edinburgh, by Ettlinger and Flordh in 
Stockholm, and by Schmidt, O’Neal, and Robins in 
St. Louis, U.S.A. It is clear that suicidal acts form a 
continuous series, running from the superficial gesture 
intended to manipulate the environment to the deter- 
minedly fatal injury. Among younger people a 
heterogeneous collection of reaction types is found. 
Many of these patients are temperamentally unstable 
individuals, unable to solve conflicts in their personal 
relationships. Batchelor’® has studied those suffering 
from psychopathic states, who constitute probably at 
least one-fifth of those who attempt suicide, and has 
drawn attention to the repetitiveness and explosive- 
ness of these acts, describing them as suicidal fits. 
Few of these acts can be forestalled, but more 
attention should be given, he suggests, to such trau- 
matic factors as a broken home in childhood" and 
alcoholism.'* H. Pozner** has given an interesting 
description of the influence of the military environ- 
ment on suicidal incidents. Detailed studies of cases 
of attempted suicide after the age of 60 have been 
made,’ ** which, though from different countries, 
give results that are strikingly in agreement. The 
attempts were usually serious, all the patients had a 
clinically diagnosable illness, the large majority were 
psychotic, and most were suffering from depressions. 
Once again the truth of the maxim is seen that in 
every depressive illness, at every age, there is a risk 
of suicide. 

The assessment and immediate management of 
suicidal attempts has been the subject of a recent 
article in this Journal.'* Their prophylaxis now 
requires much more emphasis. We could make a 
beginning with an attack on the causes of social 
isolation in our cities, with its attendant loneliness. 
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But further research is required. Sainsbury? has 
Suggested that comparative studies of attempted 
suicides should be made from selected districts with 
high and low suicide rates. Clinical, psychological, 
and social data should be sought together, and where- 
ever possible control groups should be investigated. 


SEX OF HUMAN NUCLEI 


Until a few years ago observation of the sex chromo- 
somes in man had been confined almost entirely to cells 
in mitosis, but the techniques were so specialized that 
they could rarely be applied to clinical problems. Never- 
theless an immense amount of valuable knowledge 
accumulated, and the presence of the XX chromosomes 
in the female and the XY in the male was well estab- 
lished.' This enabled M. L. Barr to consider, with some 
certainty, that a mass of chromatin found in a high 
proportion of resting (intermitotic) nuclei of the neurons 
of female cats represented chromatin associated with the 
XX chromosome pair.? He later showed that a nuclear 
sex difference was present in almost all tissues of many 
species of mammal including man,‘ * and this work has 
been amply confirmed.*~’ W. M. Davidson and D. R. 
Smith*® showed a comparable morphological sex 
difference in the polymorphonuclear leucocytes in stained 
blood films. This has now been confirmed by many 
haematologists.‘°-'* Barr's method is usually applied 
to skin biopsy, but it has also been shown that smears of 
buccal or vaginal mucosal cells'®~'’ show the charac- 
teristic sex difference found in the tissues and like blood 
films can be obtained easily without inconvenience to the 
patient. 
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Mr. A. D. Dixon and Dr. J. B. D. Torr report in 
the Journal this week (p. 799) a study of oral smears ; 
they found the procedure simple, but that accuracy of 
diagnosis increased with experience. There is no doubt 
that sex can be determined accurately by any of these 
methods, but the microscopist must have considerable 
special experience, and the preparations used must be of 
the highest quality technically or errors will occur. As 
there are no reports of discrepancies between the tech- 
niques, the particular one adopted will depend on the 
circumstances and personal preference. 

The method of nuclear sexing has been fairly widely 
applied to the study of hermaphrodites; B. Lennox" 
has recently reviewed the literature and examined the 
evidence in favour of the belief that the nuclear sex 
represents the genetic sex. As there is not always agree- 
ment between the genetic sex and the development of the 
external genitals and psychological outlook, it is often un- 
wise to make known the genetic sex to the patient. For this 
reason Barr!* has recommended that female nuclei should 
be reported as “ chromatin positive” and male nuclei as 
“chromatin negative.” The male pseudo-hermaphrodite 
has testicular tissue and chromatin-negative nuclei, the 
female pseudo-hermaphrodite has ovarian tissue and 
chromatin-positive nuclei, while the true hermaphrodites 
have both testicular and ovarian tissues and may- be 
either chromatin positive or negative. A case of true 
hermaphroditism is reported by Dr. J. D. Arneaud and 
colleagues at p. 792 of the Journal this week. Although 
the genetic sex was female, and female secondary sex 
characters developed, the patient was psychically male ; 
surgical removal of the female components of the 
patient’s body converted him into “a cheerful, normal 
young man.” The independent observations of L. 
Décourt et al.?° and P. E. Polani et al.*! have demon- 
strated the interesting fact that many apparently female 
cases of Turner’s syndrome are genetically male, con- 
firming the prediction of A. Jost made from experimental 
destruction of the gonads in the foetal animal.*? The 
determination of the genetic sex is therefore an important 
investigation in the classification of hermaphrodites. 
This applies particularly to the recognition of congenital 
adrenal virilism in infancy, when estimation of the 17- 
ketosteroid excretion may give equivocal results and 
early treatment with cortisone must be considered. In 
the management of cases of hermaphroditism seen in 
older children and adults L. Wilkins and colleagues have 
emphasized rightly the overriding importance of 
psychological, social, and anatomical factors.** Among 
other anomalies is the recently reported finding of 
chromatin-positive nuclei in association with testicular 
hypoplasia, which is of great theoretical interest.** 
Again, a discrepancy between the nuclear sex of the host 
and teratomata has been noticed and has stimulated 
discussion on the origin of these tumours.** 

L. Sachs and colleagues,**?’ as well as other 
workers,?*~*° have shown that it is possible to predict the 
sex of the unborn child by examination of the desqua- 
mated epithelial cells in a specimen of amniotic fluid, and 
a further paper from Sachs’s team appears this week in 
the Journal at p. 795. They now report the accurate pre- 
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natal diagnosis of the sex in 40 cases in the ninth month 
of pregnancy, and 8 cases in the third, sixth, and seventh 
months, as well as on an 8-weeks-old aborted foetus. 
There seems no doubt about the technical accuracy of 
this test, but the advisability of carrying it out has been 
questioned.*” 


HEALTH SERVICE PRIORITIES 


With its usual striking array of statistics the Ministry of 
Health has reported on the Health Service in England 
and Wales for the year 1955,' and in the preface 
Mr. R. H. Turton, the Minister, sets out his view of the 
three main priorities to-day. These are: “ First, to bring 
existing hospitals to a satisfactory standard and to pro- 
vide, as far as possible, new accommodation as and 
where it is needed ; second, to ensure that the mental 
health services, with their high proportion of out-of-date 
buildings, receive a proper share of the new construc- 
tion and the resources available ; finally, to tackle the 
problem of making adequate provision for the care of 
old people.” All three of these objectives will be 
achieved the more quickly in consequence of the 
revolution in the treatment of tuberculosis brought about 
by the newest methods. The long waiting-lists for beds 
of only a few years ago have so dramatically shortened 
that nearly everywhere they have disappeared, and in 
some areas beds are redundant. 

The total number of consultants increased by 140 
during the year to 6,650, while the number of senior 
registrars declined by 26 to 1,094. At December 31, 
1955, 266 .consultants were receiving “ A" distinction 
awards (£2,500 p.a.), 665 “ B” awards (£1,500 p.a.), and 
1,330 “C” awards (£500 p.a.). 

The number of principals in general practice at the 
end of the year was 19,756, of whom 18,978 were pro- 
viding unrestricted services ; 6,715 of these were single- 
handed, a decrease of 184 from the previous year’s 
figure. “ A gradual movement away from single-handed 
practice” is reported. Last year’s report, as this one 
recalls, drew attention to the Minister's advice that the 
young doctor wishing to start in general practice should 
consider the north in preference to other parts of the 
country because the opportunities were better there. 
Whatever the opportunities may be, it seems that doctors 
on the average still prefer the south, though not so 
strikingly as to make the north an easy place to start 
in, if we may judge by the numbers of applicants for 
advertised vacancies. In the north in 1955 the average 
number of applicants for each of the 34 vacancies was 
36; in the midlands for 16 vacancies it was 38; in the 
south for 28 vacancies it was 58; and in Wales for 6 
vacancies it was 20. Comparing these averages with 
those for 1954 (north 31, midlands 35, south 46, Wales 
20), the report comments that “ so far it cannot be said 
that there has been a response to the Minister's advice.” 
Possibly the advice (id not appeal to young doctors 
because competition in the north, though less than in 
the south, is yet notably keen. 
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The drive for economy in prescribing goes on in odd 
contrast to the spate of political promises with which 
the Service was presented to voters a few years ago. 
During the year, says the report, the Pricing Offices 
supplied statistics to executive councils for transmission 
to general practitioners showing the average cost of a 
doctor's prescribing compared with the average for the 
area in which he practised. These statistics, the report 
adds, “ were welcomed in most areas.” As a result of the 
investigations into prescribing costs visits were paid by 
regional medical officers to 543 doctors and letters were 
sent to 1,225. The recipients of these attentions fell into 
line, for this was the first year in which no case of exces- 
sive prescribing had been referred to a local medical 
committee for investigation. In spite of all, however, 
the average cost of a prescription continued to rise—from 
4s. 24d. in 1954 to 4s, 4d. in 1955. But the Ministry does 
not compare these figures with the costs of many other 
articles which conspired to increase the general cost of 
living, so that their significance is more problematical 
than a casual reader of the report might suppose. 

The Ministry has carried out much useful propaganda 
to diminish the number of accidents in the home, 
especially accidents to young children. A leaflet “to 
make parents more aware of their responsibility and 
stimulate action” is reported to have been favourably 
received, and the press and the B.B.C. were helpful in 
publicizing some of the quite simple ways in which these 
tragedies can be averted by a little foresight. As a 
corollary the Ministry might well encourage wage- 
earning children to look after their aged parents, and 
issue a leaflet “to make children more aware of their 
responsibility,” for it is too often set aside. 


HISTOPLASMOSIS IN BRITAIN 


Since 1940 about a dozen cases of histoplasmosis have 
been recognized in Britain, all but two in the last five 
years. The causative fungus, Histoplasma capsulatum, 
was claimed to have been cultured from only half of 
these ; diagnosis of the remainder was presumptive and 
based either on the association between radiological 
changes and results of histoplasmin skin tests, or on 
histopathological studies. 

Infection by H. capsulatum may manifest itself in 
several ways. The initial infection after inhalation of 
spores may be inapparent clinically or radiologically. 
When pneumonitis is produced complete resolution often 
follows, but fibrosis or calcification, sometimes of typical 
distribution, may result. In such patients a positive 
skin reaction to histoplasmin, or possibly an anamnestic 
serological response, suggests the possible aetiological 
agent. The cause of pulmonary calcification in patients 
who fail to react to either tuberculin or histoplasmin 
nevertheless frequently remains undetermined. In a 
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very small minority of cases infection may become 
generalized. All organs can be attacked, particularly 
lymph nodes, spleen, suprarenal glands, and the lungs ; 
indolent ulcers of the upper respiratory and gastro-intes- 
tinal tracts commonly occur. Generalized disease is often 
rapidly fatal, and three such cases have been reported 
in Britain. Systemic histoplasmosis may also run a 
chronic course, sometimes with apparent arrest of the 
disease,’ the larynx, lungs, lymph nodes, and oral struc- 
tures being most commonly affected. It is possible that 
isolated lesions are sequelae to these chronic infections, 
possibly exemplified by the laryngeal lesion reported by 
H. E. Hutchison* and various cases of cutaneous histo- 
plasmosis, such as the two reported by Professor W. St. 
C. Symmers at p. 790 of the Journal this week. Yet 
another example may be the case of “ histoplasmic 
lymphadenitis ” reported by Symmers at p. 786, but the 
case history described is a complicated one. It recalls 
the successful isolation of H. capsulatum by J. E. John- 
son and J. M. MacCurdy* from a scalene lymph node 
of a patient with benign pulmonary histoplasmosis: 

Symmers reports the first apparently unequivocal in- 
stance of histoplasmosis contracted in Britain; F. C. 
Poles and J. D. O’D. Lavertine,® too, have suggested 
that a case of disseminated disease was acquired in this 
country, but their patient had travelled abroad. Dr. 
R. W. Riddell states in an article at p. 783 of this issue 
that there is no reason for supposing that the fungi 
responsible for histoplasmosis and similar systemic 
mycoses occur naturally in Britain. But these concepts 
are not necessarily incompatible. While it is tempting 
to postulate that further British cases will now come to 
light, it is sobering to recall that no further case of 
North American blastomycosis acquired in Britain has 
been recorded since G. B. Dowling and R. R. Elworthy’s 
report in 1925.° 

Histoplasmosis is contracted from infected soil or dust 
and not by contagion. The occurrence of H. capsulatum 
in the soil seems to be patchy in the United States, and, 
though this disease occurs throughout the world,’ preva- 
lent skin sensitivity to histoplasmin has an irregular and 
limited geographical distribution. Many problems there- 
fore require elucidation in the future, and critical labora- 
tory standards are needed for this. The fallibility of 
histopathological diagnosis, except possibly in typical 
disseminated histoplasmosis, requires emphasis. The 
histoplasmin skin test, though non-specific, is informative 
in Britain, where the population is predominantly histo- 
plasmin-negative, though its limitations are obvious for 
patients who have travelled overseas. Above all, critical 
identification and full description of fungi grown from 
pathological material are the only certain diagnostic 
criteria of infection. 


NUFFIELD FOUNDATION 


Many medical men have reason to be thankful to Lord 
Nuffield for financial assistance in some way or other, 
and the latest report of the Nuffield Foundation’ shows 
how exceedingly varied are the researches being carried 


1 Nuffield Foundation Eleventh Report for the Year Ended March 31, 1956, 
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out under its patronage. Started by Lord Nuffield with 
£10m., the Foundation has since 1949 devoted much 
attention to research in biology, and in view of the 
present interest in the possibility of genetic damage 
from radiation it is appropriate that grants should have 
been made towards the study of population genetics. 
In Northern Ireland, in a community of about half a 
million people, an attempt has been made to obtain 
reliable data on the frequency and distribution of specific 
genes, on consanguinity, and on inherited anomalies such 
as deaf mutism, dystrophia myotonica, arachnodactyly, 
and achondroplastic dwarfism. This work on human 
beings has been supplemented by studies at the Uni- 
versity of Cambridge on plant mutation, with special 
emphasis on the modification of the effects of radia- 
tion by means of chemical agents, and on micro- 
organisms with a view to finding a chemical basis for 
genetical phenomena. 

At the Anthropological Blood Group Centre informa- 
tion on the frequency of abnormalities of haemoglobin 
is being assembled, and at the Lister .ustitute of Pre- 
ventive Medicine a long-term investigation into the 
relations between certain mucopolysaccharides and the 
serological specificity of human blood groups will also 
have a bearing on the problem of the so-called collagen 
diseases. Special attention has been paid to research on 
chronic rheumatic diseases, “ which have till recently 
been somewhat neglected.” 

In the department of neuropathology at the Radcliffe 
Infirmary, Oxford, a new method of studying the after- 
effects of tuberculous meningitis has been developed 
with a view to explaining the nature of the mental 
changes and spasticity resulting from this disease. This 
investigation will probably add greatly to medical know- 
ledge of degenerative processes in the nervous system 
as a whole. The use of plastics for splinting and 
prosthesis generally has been extended to the more 
intricate problems of bone replacement, and a bio- 
mechanical unit has been established at the Institute 
of Orthopaedics and King’s College in order to apply 
the methods of mechanics to the study of forces and 
actions in the living body, with a prospect of future 
work on the flow of fluids and gases in the whole living 
organism. 

Arrong social investigations being financed is a plan 
of research drawn up by the London School of 
Economics into the use of prison sentences by magis- 
trates’ courts; in view of the overcrowding in local 
prisons and the high average annual cost for each prison 
inmate, possible alternatives to short prison sentences 
are to be specially studied. The problem of the West 
Indian and other immigrants in the Brixton area forms 
one of a series of surveys being undertaken by the depart- 
ment of social anthropology in the University of Edin- 
burgh. Among the projects for which grants have been 
made to countries of the British Commonwealth are 
studies of the enzymes of the endocrine glands, cosmic 
ray particles, and the chemistry of inositols in Australia ; 
mediaeval manuscripts in Canada ; the Christian Medi- 
cal College and Hospital at Vellore, India ; geochemical 
and cardiosurgical research in Africa; and family life 
studies in Jamaica. 
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E. B. STRAUSS, D.M., D.Sc., F.R.C.P. 
Physician, Department of Psychological Medicine, 
St. Bartholomew's Hospital, London 


A surgeon, I suppose, is more upset by a death on the 
table than by anything else. Most psychiatrists feel the 
loss of a patient by suicide as the most distressing 
professional accident, although in so many instances, 
even if a suicidal attempt (“ successful” or otherwise) is 
predictable, we know it to be unavoidable. 

Suicide can be studied from a great number of 
aspects: clinical, statistical, historical, psycho-analytical, 
social-psychological, forensic, ecological, moral, and 
anthropological 

I would like briefly to discuss suicide as an anthro- 
pological problem, using the word anthropology in a 
very wide sense, so as to include ecology, social 
psychology, religion, and ethics. 

Although a great deal has been written on the subject 
of suicide, two works stand out as being of special 
importance: (1) Le Suicide by the late Professor 
Durkheim, published as long ago as 1897, and (2) 
Suicide in London, An Ecological Study, by Peter 
Sainsbury, published in 1955. The interesting feature, 
to my mind, about Dr. Sainsbury’s valuable Maudsley 
monograph is that it so amply confirms the views of the 
well-known professor of sociology at the Sorbonne. 

Before getting down to my main thesis, it would be 
as well, perhaps, to get the clinical aspects of suicide 
out of the way in as few words as possible by briefly 
considering suicide and attempted suicide from the 
strictly psychiatric point of view. 

I shall precede these clinical remarks by trying to 
dispel a false impression which is almost superstitiously 
held by so many doctors and laymen alike: if a patient 
“talks” suicide, he is unlikely to attempt it. , Nothing 
could be further from the truth. 


Associated Mental Disorders 


The mental disorders which stand out as being especially 
associated with a suicidal risk are: (1) cyclophrenia, as I 
prefer to call manic-depressive psychosis ; (2) involutional 
depression, particularly the agitated form ; (3) schizophrenia ; 
(4) paraphrenia ; (5) inadequate psychopathy; and (6) re- 
active and post-infective depressive states. 

Anorexia nervosa, about which condition I have very 
individual views, is, of course, a slow attempt at suicide, 
but it is outside the scope of this paper. 

Patients exhibiting the depressive syndrome of whatever 
origin are such obvious suicidal risks that if properly diag- 
nosed they are for all practical purposes less of a risk than 
might be supposed. The trouble is that the diagnosis is 
so often missed, not only by general physicians but also by 
many (especially, perhaps, psycho-analytically trained) 
psychiatrists. Even in correctly diagnosed cases the suicidal 
risk is nowadays somewhat raised, in view of the fact that 
so many depressives—to my mind, rightly and properly— 
are given electroplexy under out-patient conditions. Every 
psychiatrist knows that the danger-point is reached when the 
treatment is beginning to abolish the inhibition and retarda- 
tion which are so frequently cardinal features of the depres- 
sive syndrome ; in other words, when the patient is starting 
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to show signs of satisfactory recovery. If I may be excused 
for stating the obvious: general practitioners should never 
provide such patients with large supplies of barbiturate or 
other possibly lethal drugs, and should in all cases make 
a relative responsible for doling them out at the correct 
times. Further, a general practitioner should make a point 
of seeing a depressed patient, even if he 1s receiving treat- 
ment from a psychiatrist, at least once a week. This 
alone renders suicide much more unlikely in depressive 
cases, 

Schizophrenia and paraphrenia again offer such an obvious 
warning that the risk of suicide is thereby reduced, although 
such patients are often a source of anxiety to mental hospital 
doctors and nurses. 

The suicidal methods of straightforward depressives are 
usually clear-cut and practical—precipitation from a height, 
shooting, poison, stepping on to a railway line under an 
in-coming train, and the like. Those of schizophrenic and 
paraphrenic patients are apt to be more bizarre, dictated, 
as they so often are, by hallucinated voices. The following 
suicidal attempt by a young male schizophrenic stands out 
in my mind as being by no means atypical: he procured a 
couple of pounds of meat, which he allowed to decay for a 
fortnight. He extracted the juice in a press and injected it 
from a large syringe with a rusty needle directly into his 
liver. Strangely enough, he survived. 

Professor Stengel (1955) sets great store in differentiating 
between “successful” suicide (if the somewhat cynical use 
of the word successful be excused) and attempted suicide. To 
quote Professor Stengel, “ . . . often the experience of the 
suicidal attempt signifies to the patient death, survival, and 
a new beginning.” This interesting and important point 
of view is dealt with more fully under “ anthropology of 
suicide.” 


Psycho-analysts’ Explanation 

At this stage it would be as well, I think, to consider 
the psycho-analytical contribution to the psychology and 
psychopathology of suicide: the psycho-analysts explain 
suicide in accordance with two main theories, which are not 
mutually exclusive. At one point in his quasi-philosophical 
speculations Freud posited the existence of a death instinct 
in man. It might happen, for one reason or another, that 
the death instinct would overpower the various ego instincts, 
in which case death might be sought for its own sake. There 
has never seemed much point to me in translating the Second 
Law of Thermodynamics into psychological terms and 
making use of the analogy to explain something like suicide 
in pseudo-causal terms. 

However, the psycho-analysts themselves have never been 
very happy about the death instinct, and often prefer to 
explain suicide in terms of aggression: suicide is the final 
act of aggression directed against the self rather than against 
elements in the outside werld. This act of self-aggression 
covers three main wish-derived impulses—the wish to die 
(this is the link with Freud's death instinct), the wish to be 
killed, and finally the wish to kill. The psychopathology 
of suicide in these terms is carefully elaborated by Karl 
Menninger in his book, Man Against Himself. 

In general terms, however, I would say that, as is the 
case with so much psycho-analytical teaching, what purports 
to be an explanation in causal terms is really an account of 
a phenomenon in 4escriptive terms, based on analogy. Ac- 
cording to Freudian natural history, we all have a death 
instinct ; and all of us harbour aggressive impulses, con- 
sciously or unconsciously. Why is it, then, that so few 
of us, numerically speaking, commit suicide, in spite of the 
fact that so many of us suffer severe reverses of fortune 
in the course of our lives and are called upon at various 
times to put up with almost intolerable pain? A simple 
interpretation in such psycho-analytical terms does not seem 
to cover all the facts. Nor does it altogether account for 
the type of suicide which is sanctioned, or even demanded, 
by the prevailing pattern of culture, although the three 
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components of the suicidal impulse mentioned above can 
often be seen to enter into socially conditioned suicides and 
killings of that nature. 


“ Biological Suicide ” 

Ellenberger (1953), in a most interesting article entitled 
“Suicide in the Light of Ethnological Psychiatry,” gives 
examples of the three types of suicide occurring in various 
parts of the world. 

As an example of what he calls “ biological suicide,” 
suicide determined by the “ wish to die,” he instances both 
African and Melanesian cultures, in which death appears 
to follow automatically the violation of religious taboos 
or as the result of magical practices. In the same way, 
primitive folk seem to die naturally enough from simple 
home-sickness. 

As examples of suicide as the wish to be killed, Ellenberger 
mentions the Tschuktschi tribes in North Siberia, amongst 
whom two kinds of socially accepted suicide were found: 
(a) suicide proper, occurring only amongst boys, who were 
not permitted to meet death at the hands of others after 
the manner of (5) “ allowing oneself to be killed.” Death 
sought and found in either of these two ways was regarded 
as very honourable and assured one of special privileges in 
the after-life. The grounds for death of that sort were 
various—for example, painful or chronic illness occurring 
in old men, or following a fit of temper arising out of a 
domestic quarrel, or grief over the death of a friend. 

The candidates for death enjoyed every honour and con- 
sideration. Three methods were available for the loving 
executioners: strangling, stabbing, or—much more rarely— 
shooting. 


Ceremonial Suicide 


As examples of suicide as a wish to kill traditionally 
forming part of the culture-pattern we have, according to 
Clark Wissler, the Blackfoot Indians of North America 
and amok in Malaya. It used to be the case among the 
Blackfoot Indians that if a man believed himself to be 
suffering from an incurable illness he would take up his arms 
and try to kill as many people as possible in his environ- 
ment before he himself was killed by one of them. It would 
also seem that amok is not sO much to be regarded as an 
acute homicidal mental illness as a ceremonial rite connected 
with wounded honour, loss of face, and a desire for revenge. 
This would bring amok much more into line with other 
well-recognized forms of ceremonial suicide, such as hara- 
kiri in Japan and the self-sacrificing types of suicide, such as 
suttee, in India. 

It is interesting to note that a case of amok was recently 
reported in the newspapers as occurring at an American 
Air Force Camp in this country, when an American airman 
shot as many of his fellows as he could before committing 
suicide ; but I do not remember the full details. 

There is a form of ceremonial suicide in Melanesia which 
is the exact opposite of hara-kiri and suttee, in that the 
suicide is directed by the individual against the community. 
This is described by the late Professor Seligman in his book, 
The Melanesians of British New Guinea. 

Space does not allow of further consideration of cere- 
monial suicide of all kinds or even from mentioning the 
kind of suicide permitted at various times and in various 
cultures to members of the upper classes as an alterrative 
to trial and execution: the bowstring in Persia and the old 
Turkish Empire, the severing of a vein in a hot bath in 
Imperial Rome, the high-ranking officer in Germany being 
left alone for a moment in a room with a loaded revolver, 
and the like. 

Nevertheless, all these considerations lead up, naturally 
enough, to my main “ anthropological ” thesis, if it can be 
called a thesis. 


Anthropology of Suicide 
The late Alfred Adler established at least one very 
important psychological principle, although he did not, to 
my mind, always express himself very clearly: man, being 
a herd-animal, in addition to existing in time and space, 
requires, as it were, another dimension, the social dimension, 
which may be called “ community,” in which to live. 

It is my belief that Durkheim's sociological study and 
Sainsbury's “ ecological” survey, already mentioned, clearly 
point to the following broad generalization: the most 
important stimulus for suicide is the loss of the inner feeling 
of identity with any of the social groupings implicitly or 
explicitly recognized by the culture-pattern and society in 
which a person lives—if you like, the subjective experience 
of “excommunication.” I believe that most attempted 
suicides even can fit into that formula ; but I will deal later 
with attempted suicide, in the light of Stengel’s research. 


“ Subjective Excommunication ” 


Let us consider some of the more usual motives for and 
circumstances connected with suicide. 


1. Before the very recent advent in this country of the 
modern Welfare State, it was a proud working-class senti- 
ment that one should go through one’s life without ever 
being a burden to other people. When one was unable 
to support and care for oneself the signal for suicide might 
be sounded. It is for that reason, I think, that until quite 
recently the Fifth Commandment given on Sinai was burned 
into the collective unconscious in these islands. The grown- 
up children therefore automatically and lovingly looked after 
their ageing parents to the best of their ability; and old 
folk with near relatives to look after them formed an 
acceptable, recognized, and honourable social group. When 
this device broke down, the workhouse ward—with all its 
horrors, real and alleged—provided a social setting, where 
the inmates, although déclassés, were not pariahs. 

Nowadays, an appreciable portion of the patients admitted 
into my observation wards after a serious suicidal attempt 
are old people who regard themselves as “ useless mouths ” 
and who have lost all sense of honourable group-identity. 


2. Other examples of “ subjective excommunication ™ are 
obvious enough. 


(a) A man who has, let us suppose, devoted all his efforts to 
the identification of himself at all levels with the wealthy, privi- 
leged classes suddenly finds his position jeopardized by threatened 
bankruptcy proceedings, imprisonment, an ugly divorce, or what 
have you, and converts social death into the real thing. 


(b) Sensitive, civilized homosexuals who are “ found out ” after 
many years of successful identification with “‘ respectable ” social 
groupings find themselves in a very similar position: they see 
themselves from now onwards forced to live in a social vacuum, 
which spells death. That is the reason, I think, why blackmail 
in this context is so frequently a cause of suicide. 

In a sense, I suppose, | am merely giving the idea of loneliness 
a special kind of connotation. Anyhow, group (c) would include 
culturally isolated people such as refugees who have not yet had 
time to put down new roots. I have been told that in large 
camps for displaced persons suicide is a comparatively rare occur- 
rence: for the inmates very soon form a cohesive group and 
evolve a group ethos. When individuals, however, leave camp 
and migrate to strange lands, the experience of loneliness, not 
“belonging” and not even being allowed to “belong” can 
become almost intolerable. This, of course, links up with the 
idea of spontaneous death from nostalgia mentioned earlier. 


(d) Cultural isolation can work in other ways too: in Esther 
Warner’s (1955) remarkable book, Trial by Sasswood, which 
deals with life in tribal Liberia, there is only one mention of 
attempted suicide. It was that of a young man who, instead of 
being properly initiated into his tribe, had been to a mission 
school and wished to become a doctor. He was the son of the 
head of the locaf’ Poro cult and had been rejected by his father. 
After he had failed to kill himself by drowning, he gave up the 
unequal struggle to be identified with two different culture-patterns 
at one time and returned to his tribe. 
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involving community of belief, customs, and mores, with 
which a man identifies himself at the deepest levels of his 
being, is the best safeguard against that dreadful isolation 
which may lead to self-destruction 


The Catholic Culture Pattern 


When as a boy I used to travel on the Continent | 
remember being very impressed by the half-starved,. often 
deformed, repulsive-looking beggars whom one used to see 
congregated outside churches in Latin countries ; and I re- 
collect expressing surprise that they did not commit suicide. 
What had they got to live for? I think that I found the 
answer many years later when I read Durkheim's book. 
Durkheim compared the suicide rate in Catholic and non- 
Catholic communities and found that the suicide rate 
amongst Protestants and non-Catholics in general was six, 
seven, or eight times higher than amongst Catholics. 

It is true that a Catholic is brought up to regard despair 
as one of the most heinous of mortal sins and hence looks 
on suicide with abhorrence; but I think that one must 
interpret this differential suicide rate in sociological rather 
than theological terms: the Catholic culture-pattern is much 
more compact, communal, and cohesive than the more indi- 
vidualistic Protestant pattern. A Catholic in a predominantly 
Catholic country like Ireland, Southern Italy, or Spain is 
always “doing something,” which gives him a sense of 
belonging to the 430-million-strong Catholic family in this 
world and all the others who are dead—making the sign of 
the cross, dressing up and walking in processions, taking 
holy water, saying his rosary, and the like. The Protestant 
has none of these aids and traditions to come to his support. 
Fromm (1942), commenting on the burden that freedom of 
thought and action imposes on the individual, says that the 
price that has to be paid for these liberties is “ isolation 
and moral aloneness.” 

One would expect that the suicide rate would for the same 
reason be low in Communist Russia, but I have not been 
able to get hold of any statistics. 

The trouble about Western (non-Catholic) patterns of 
culture is, of course, the ever-increasing loosening of all 
the factors that go to make up natural social and cultural 
units. 

Modern Western man for the most part has few beliefs 
and practically no convictions ; nor has he got a mythology 
to add meaning to and sustain his psychic fife. There are 
no birth and initiation ceremonies or really stable marriage 
customs to prepare the way for death occurring at its 
allotted time. Truly, as Fromm says, the price of “ freedom ” 
is high indeed when it is the kind of freedom that leads 
to nihilism. 

American sociologists have shown that the suicide rate 
was highest in those cities and in those districts where the 
population was most shifting and the social organization 
least cohesive. 

Economic Factors 


The way that economic factors affect the suicide rate is 
interesting and somewhat unexpected. According to Durk- 
heim, during a period of economic disturbance—unusual 
prosperity or the reverse—an individual's material ambitions, 
owing to the consequent relaxation of social control, are apt 
to become so exaggerated as to be unrealizable, with the 
result that feelings of frustration lead to an enormous in- 
crease in suicide. The period of inflation through which 
we are passing now is particularly dangerous from that point 
of view. I well remember the staggering suicide rate in 
Austria and Germany during the inflationary period in the 
early nineteen-twenties. Conversely, the feeling of social 
solidarity and group-identity associated with war and clear- 
cut national disaster leads to a fall in the suicide rate. 

Dr. Sainsbury was well aware of all the factors responsible 
for suicide that I have mentioned and decided to study the 
problem from the point of view of locality, taking as his 


of some 825,000. His book is, I think, wholly admirable, 
and his study methodologically as sound as any statistical 
survey can be. 

His work confirms the point of view that I have been 
trying to put before you—namely, that although suicide is, 
of course, a psychiatric problem, it is perhaps even more 
a sociological, cultural, or anthropological (if you prefer the 
term, as I do) phenomenon. 


Suicidal Attempts—A Hysterical Reaction 


Let me conclude with a few observations on suicidal 
attempts, as opposed to suicide proper. If we regard the 
presence of secondary gain—that is, the advantages accruing 
from symptom-formation in relation to the external world— 
as one of the important factors differentiating the hysterias 
from other psychoneurotic reaction-types, we find that 
attempted suicide is in many cases almost a pure hysterical 
reaction. It is as though the patient were saying in so 
many words: “I am lonely; I am ill; I am ill-treated ; my 
married life is impossible ; you must do something about it.” 
The suicidal attempt sounds the alarm bell ; and somebody 
is bound to take note of it, for it always occurs in a place 
from which help is almost certain to come. 

Even the inadequate psychopath who makes repeated 
attempts at suicide is behaving hysterically, for he is in 
effect saying: “I am only a poor, helpless creature: please 
look after and cherish me.” In Stengel’s (1955) words: 
“The most important difference between suicide and 
attempted suicide seems to have been overlooked—that is, 
that the person who has attempted suicide lives on, and that 
the attempt becomes a meaningful event in the course of his 
life and is bound to call forth reactions from the group he 
belongs to.” 

With regard to the psychological and social sequelae of 
the suicidal attempt for the individual and his group, Stengel 
quotes from a recent article by Seigal and Friedman: “ The 
threat of suicide forces persons to marry, prevents marriage 
dissolutions, coerces companionship between persons despite 
their mutual infidelity, prevents marriages, forces parents to 
acquiesce in their offspring’s vicious habits, precludes institu- 
tionalization, is rewarded by escape from military duty, is 
used to obtain favoured treatment over siblings, is employed 
as a device to avoid military induction, etc.” 

In my view, however, this rather crude summing-up of 
the kind of secondary gain attaching to suicidal attempts is 
a little too harsh and over-simple; for the sequelae of 
attempted suicide, short-lived though they may be, are as 
often as not much more “ moral ” and socially constructive. 

I am only too aware that these remarks on suicide and 
attempted suicide are scrappy, ill-coordinated, and inconclu- 
sive. In my defence, I may be allowed to say that it would 
be quite impossible in so short a space to do anything more 
than just touch the fringes of so vast a problem. 
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The Medical Section of the Library Association held a 
week-end conference in Manchester on September 21-24. 
Members were the guests at dinner of the University, when 
they were welcomed by Sir Georrrey JEFFERSON and Dr. 
WILLIAM BROCKBANK. The programme included visits to 
the John Rylands Library, Manchester City Library, the 
University Library (including the library of the Manchester 
Medical Society), Chetham’s Library, and the libraries of 
L.C.I. (Pharmaceuticals) Ltd. 


| 


Oct. 6, 1956 


NEW ACADEMIC YEAR 
KING'S COLLEGE HOSPITAL MEDICAL SCHOOL 


Lord Justice Denning’s Address 


Lord Justice DENNING analysed the Hippocratic Oath and 
discussed moral problems facing doctors when he delivered 
the inaugural address at King’s College Hospital Medical 
School. Referring to recent court decisions, he said that he 
thought that the balance had now been restored, and medi- 
cine and the law could have mutual confidence. 

The Hippocratic Oath would not solve all the problems 
which a doctor had to face in his everyday practice. It 
was easy to enunciate that a doctor must be upright and 
honourable in the practice of his art, but problems arose 
from it. Was a doctor ever permitted to tell a lie to his 
patient? If a person was suffering from cancer, it was 
expected that he should not be told about it. Was that 
right ? Was it permissible to tell a lie for the good of the 
patient? His lordship suggested that it was never per- 
missible to seek a good end by bad means, to do a little 
wrong to get a great right. Indeed, if it were generally 
known that doctors did not tell the whole truth to their 
patients, the confidence which should exist between doctor 
and patient would be seriously undermined. 

The Oath stated that the doctor should, to the utmost of 
his power, seek to cure. It might be argued that in the 
case of a long illness with great pain an overdose of a drug 
might be justified. Plato and A®sculapius said that the 
interests of the community at large were paramount. So a 
good case could be made by the Devil’s advocate—but an 
entirely wrong case. The basis was the Christian ethic. A 
doctor must keep his patient alive as long as ever he 
might. for every fraction of a second that nature would 
permit. 

Lawyers had the same problem. Strachen murdered a 
child and was found insane. He escaped and killed another 
child. He was sentenced to death. No doubt the jury 
thought that he would be better out of the way. Was not 
the Home Secretary right in reprieving him? The son of 
an under-sheriff of one of the western counties murdered 
his parents, put their bodies in a wheelbarrow, and threw 
them over the cliff. Although there was insanity in the 
family he was hanged, and it was said that he went to death 
in peace with his Maker. Whether in law or medicine 
the principle was right which placed the sanctity of human 
life above all else. 

Law and medicine went hand in hand when the Oath 
stipulated that the doctor should in no way misuse his art 
or skill. The law in regard to abortion would, his lordship 
was sure, permit the practice in regard to German measles. 
The law in England, he hoped, was in complete accord 
with common sense in this matter. 

Lord Justice Denning suggested that it was not right for 
a doctor to lend himself to any operation for sterilization 
unless there was just cause, such as a transmissible heritable 
disease, and it was not just for that individual’s own gratifi- 
cation. It might well be that artificial insemination with the 
husband's seed was well and good. Outside that the medical 
profession would be justified in denouncing it. A doctor must 
do everything to cure a patient but do nothing contrary to 
the public interest of the community at large. 

The Oath stated that the doctor must respect the con- 
fidence of his patients. It might happen that justice required 
disclosure, but as his lordship understood the Oath it did 
not say that a doctor must never divulge information ; he 
must if a judge of the land said so. 

Some people suggested that the freedom of the doctor 
had been impaired under the National Health Service. His 
lordship suggested that it was not. It was true that by 
decisions of the courts hospitals had been made responsible 
when there had been inexcusable conduct on the part of the 
staff. But that was the extent of the matter. He thought 
that the decision in St. Bartholomew's Hospital's case in 1911 
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was influenced by the fact that St. Bartholomew's was a 
charitable institution. It was an illogical decision which 
rendered the hospital not liable when a professional person 
made a mistake, but liable when a non-professional one 
did so. 

The medical profession had been disturbed, but he thought 
that the balance had been restored as a result of the indul- 
gent decision of the court in a recent case. His lordship 
concluded by stressing that moral problems could not be 
solved on material lines alone. 

In his annual report the dean, Dr. VERNON F. HALL, said 
that the first stage of the extension to the buildings would 
be completed by next year. He announced that the Univer- 
sity of London had included the full cost of the second 
stage in their building programme for 1957. The first stage 
includes student accommodation, a new practical pathology 
classroom, and a floor to accommodate the new medical 
professorial unit. The second stage will contain research 
accommodation for the department of chemical pathology, 
a clinical lecture theatre, a clinico-pathological demonstra- 
tion room, and a suite of rooms for the student health 
service, as well as teaching and research accommodation for 
the department of surgery comparable with that of the 
medical unit. The whole of the available site will then be 
occupied and the accommodation of the school will be 
increased by 60%. For the next quinquennium (1957-62) a 
proposal has been made for the building of an entirely 
new dental school to accommodate nearly twice as many 
students as at present. 

Dr. Terence East, director of studies of the medical 
school, presided at the opening of session ceremony which 
was held on September 28. 

The annual dinner was held at the Savoy Hotel on Septem- 
ber 29, with Dr. R. D. Lawrence in the chair. Dr. C. 
RICKWORD LANE, proposing the toast to the medical school, 
spoke of Dr. V. F. Hall as a very popular and successful 
dean. In reply Dr. Hawt described the school as a friendly 
corporate institution and an excellent training-ground for 
the young. Quoting J. S. Mill's aphorism, “ Genius can only 
breathe freely in an atmosphere of freedom,” Dr. Hall said 
that what was taught at King’s was a system of medicine 
designed for the treatment of the individual by the indi- 
vidual. The health of the chairman was proposed by Mr. 
J. H. Peet, who said that when the subject of diabetes was 
discussed in any part of the world the name of R. D. 
Lawrence was bound to be mentioned with admiration and 
affection. Dr. Lawrence had had the unique opportunity of 
showing diabetics how to live full and complete lives by his 
own example. Replying to the toast, Dr. LAwRence first 
welcomed the guests, and then, having spoken feelingly of 
his impending retirement, gave some fascinating glimpses of 
his own early. career as a young doctor in London and in 
Italy. 


CHARING CROSS HOSPITAL 
Future Site of Medical School 


The presentation of prizes and certificates to the students 
of Charing Cross Hospital Medical School took place at the 
Mansion House on September 28, with the Lord Mayor of 
London, Alderman Sir CUTHBERT ACKROyD, presiding. This 
was said to be the first occasion on which any medical school 
has had the privilege of using the Mansion House for this 
ceremony. The presentations were made by Viscountess 
KiL_MuIR, and were followed by a brief address by Viscount 
Ki_muir, the Lord Chancellor. 

The new dean of the school (Professor W. J. HAMILTON) 
began with a tribute to his predecessor, Dr. E. C. WARNER, 
who recently retired from the deanship after serving for six 
years. He said that the school council and the academic 
staff desired to place on record their appreciation of the 
work done under Dr. Warner’s tenure. Many major projects 
designed to improve the facilities and accommodation of the 
several departments and to meet the ever-increasing demands 
upon the school buildings as a whole had been successfully 
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carried through, and it was entirely due to Dr. Warner's 
efforts that they were one of the first medical schools in the 
country to introduce the general-practitioner firm—the “ G.P. 
firm,” as it had come to be known—which afforded each 
senior student a short period of tuition and experience in 
general practice. 

Professor Hamilton went on to say that since 1944 it had 
been the intention to move the medical school, with the 
hospital, to Northwick Park. In his report last year 
Dr. Warner had informed them that the Minister of Health, 
in February, 1955, had notified Parliament that Charing 
Cross Hospital was designated as one of the first hospitals 
to be rebuilt and had subsequently announced that funds 
would be available for rebuilding at Northwick Park in the 
financial year 1957-8. While these developments were taking 
place, however, it had become increasingly apparent to the 
medical school that neither the University nor the University 
Grants Committee were in favour of any proposal for the 
removal and rebuilding of the school at Northwick Park, 
and that the University did not consider that there was any 
possibility of their meeting the cost of such a scheme. This 
was very disappointing news to many of them who had 
hoped to see a new school erected on a fine site adjacent to 
the hospital. A joint consultative committee with repre- 
sentatives of the Ministry of Health, the University Grants 
Committee, and the committee of vice-chancellors and 
principals had been set up to discuss general problems affect- 
ing both Charing Cross and other hospitals and schools in 
a similar predicament, and he was confident that a solution 
to the problem would be found. They felt that the closest 
association between the school and the hospital must be 
maintained, not only in regard to their respective policies 
and staff but also to their function as a teaching unit. There- 
fore the school and hospital must remain in close proximity, 
and any plans for the development of the school must be 
integrated in all respects with those of the hospital. It would 
be fatal to the present efficient and harmonious relationship 
existing between both institutions if the hospital were to be 
rebuilt at Northwick Park and the school remained at 
Charing Cross. 


School Successes 


Speaking of school successes during the year, the dean 
said that at the first M.B. examination in July all but one 
student passed; only two students failed to complete the 
preclinical course successfully. In the final examination the 
pass lists varied between 79 and 100% in the different sub- 
jects, and 72% of the students passed in every subject. 
Further, the students of the school claimed half the places 
in the honours list of the combined 12 medical schools of 
the University. 

Viscountess KiLMuir then presented the prizes. The out- 
standing prizewinner was Dr. JoHN ROBERT CuRTIS, who 
carried off an exceptionally large number of awards, including 
the Llewellyn Prize, the Governors’ Clinical Gold Medal, 
and eight other prizes and two certificates of merit. The 
trophy for the athlete of the year was presented to J. D. 
Waricuton, who recently ran for Great Britain in the 4 x 400 
metres relay against the German Olympic team at the White 
City and won his lap. 

The Lorp CHANCELLOR said that it was a very great 
pleasure to hear of the vitality and progress of the school 
now approaching the end of the first quarter of its second 
century. When the school was founded in 1834 the hospi- 
tal had already been in existence for 15 years, and it must 
have been a great joy to the founder of both institutions, 
Dr. Benjamin Golding, to have seen them established. It 
was good also to know that Golding lived for 20 years longer 
to see the two institutions flourish and complement each 
other. The audience did not need to be reminded that 
among the early students (1842-5) was Thomas Henry 
Huxley. 

This was an occasion, however, for looking forward to 
what remained to be achieved. He himself, although his 
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life’s work had been in another direction, could not be 
ignorant of the great advances of scientific medicine which 
institutions like Charing Cross had made possible. He was 
for some years senior counsel to the Royal College of 
Physicians of London. He knew that scientific achievement 
never stood still, and he had every hope and expectation 
that the great wave of research to which Charing Cross itself 
had notably contributed would continue. The scholarships, 
exhibitions, and prizes presented that day were a sign of the 
awareness of the coming generation of the great oppor- 
tunities which spread before them. But a hospital was more 
than a home of science. The hospital movement in this 
country had been started by a sense of voluntary service, 
and despite many changes that feeling ‘of voluntary service 
still remained. He wished Charing Cross godspeed for 
another year of achievement. 

Mr. JoHN ADAMSON, a member of the school council, said 
that the present occasion coincided with the 35th year of 
Lord INMAN’s devoted service to the hospital and to the 
medical school. In gratitude and commemoration the 
governors and staff and his many friends in connexion with 
Charing Cross were presenting him with his portrait, to be 
painted by an artist of his choice. He spoke of Lord Inman 
as the ideal chairman who had shown that the wellbeing of 
the hospital and school were, of all his interests, the nearest 
to his heart. 

Lord INMAN, in accepting the gift, said that in the board- 
room of the hospital there was a bust of Benjamin Golding, 
the founder, and many visitors asked who he was. If in 
time a portrait of himself also found a place there and any 
should ask the same question he would be wel! content if 
it were answered, “He was one of many who loved and 
tried to serve Charing Cross Hospital.” 

Sir NORMAN BiIRKETT supported a vote of thanks to Lord 
and Lady Kilmuir at the close of the proceedings. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL 


At the annual! dinner of the Middlesex Hospital Medical 
School held at the Savoy Hotel on September 28, under 
the chairmanship of Mr. F. W. Roques, it was announced 
that it was hoped that the building of the new medical 
school would start early in the new year. This had become 
possible as a result of the great generosity of the chairman 
of the hospital, Lord Astor or Hever, who last year had 
opened the building fund with a gift of £400,000; the 
grant of £124,000 from the University Grants Committee 
for the purchase of the site ; and a new covenanted benefac- 
tion, amounting to £122,000, from Mr. Epwarp Lewis, a 
director of the Decca Company, a “friend of the school 
and hospital for many years.” To Mr. Roques fell the 
task of proposing the toast of “The Hospital and the 
Medical School,” and he was the first gynaecologist to do 
so since Victor Bonney 30 years before. Overshadowing 
the dinner, he said, was the tragic loss the previous night 
of Sir Wim.iam Griuiatt, one of the school’s most distin- 
guished sons, Two honours during the year had particularly 
delighted Middlesex men, continued Mr. Roques: the 
barony conferred on Colonel J. J. Astor, their chairman 
since 1938, whose personal interest in the hospital matched 
his generosity towards it ; and the award of the gold medal 
of the Royal Society of Medicine to Sir Gordon Gordon- 
Taylor. The dean, Professor B. W. WinpeEyER, and the 
senior Broderip scholar, Dr. L. G. Wuitsy, a son of Sir 
Lionel Whitby, replied. After referring to the successful 
experiment of exchange visits of clinical, and now pre- 
clinical, staff with Toronto, Professor WinpEYER described 
the building programme. The first phase, due to begin 
in the new year, would comprise the preclinical school 
and a residential hostel for 150 students, on a site bounded 
by Howland Street, Cleveland Street, and Charlotte Street. 
The cost was estimated at one and a quarter million pounds. 
At this point Professor Windeyer announced Mr. Lewis's 
benefaction. Later the clinical*departments would be added. 
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Dr. Wuitsy, as tradition demanded, reported on the student 
affairs. The final speaker was Mr. E. W. Ricues, who had 
the rewarding task of exposing the life history of the 
evening’s chairman, Over 350 past and present members 
of the school attended the dinner. 


MEDICAL STATISTICS 
[FROM A SPECIAL CORRESPONDENT] 


“ Facts, not opinions” was one of the watchwords of the 
Royal Statistical Society when it was founded in 1834. 
Professor A. BRADFORD HILL showed how this austere aim 
proved hard to live up to when he reviewed the history of 
the Society’s interest in medicine from its foundation, with 
three medical men on the council, until to-day, when it had 
an active section devoted to the study of the statistical 
aspects of medicine. Professor Hill was opening the first 
conference of the Society’s medical section, which was held 
at County Hall, London, on September 28. 


Reproductive Efficiency 

Professor DuGaLp Batrp’s paper, on the use of statistics 
in clinical obstetrics, was indeed an admirable illustration 
of the virtue of facts in a field where unsupported opinions 
have held sway for too long. His department in Aberdeen 
had been studying the influence of social and environmental 
factors on child-bearing for the past eight years, he said, and 
had built up a picture which not only provided a back- 
ground for further clinical and laboratory research but 
also revealed many new facts. It was not generally 
realized that a woman's reproductive efficiency began to 
deteriorate even from the age of 20. A convenient yard- 
stick was the proportion of all deliveries which were spon- 
taneous and which followed a labour of 24 hours or less. 
In his series this figure ranged from 80% among primi- 
gravidae of less than 20 years to 30% in those of 35 or 
more. As well as age the most important factors were 
height, shape of pelvis, and general health; these were 
closely related to one another and also to social grade. In 
the study of lactation facts were particularly hard to come 
by. Hytten, working in the same department, had broken 
fresh ground in his surveys. His finding that as many as 
one-third of women may be physically incapable of main- 
taining adequate breast-feeding for more than a few weeks 
should be given more attention by those who hold, as an 
article of faith, that “it is all a matter of will-power.” 

The most interesting demonstration of the use of statistics 
in Professor Baird's department was his description of the 
effects of his policy of inducing labour, and, if necessary, 
performing caesarean section, in women over the age of 25 
if pregnancy reached the 42nd week. The figures suggested 
that the policy had brought about a considerable reduction 
in the perinatal mortality rate due to “ unexplained ” causes, 
but they also suggested to Professor Baird that the pendu- 
lum had swung too far, that too many caesarean sections 
were being done. To at least one listener the analogy be- 
tween his methods and the industrial use of statistical 
“ quality control” was most striking. 


Matation Rates 


Professor L. S. PENROSE spoke about the genetical effects 
of radiation on human populations, a subject in which, as 
the speaker would be the first to admit, the ratio of opinions 
to facts is regrettably high. He considered the first problem 
here was to determine the rate at which genetical mutations 
occurred in the presence of normal background radiation. 
There were two ways in which the problem might be 
tackled: one might study the family trees of people suffer- 
ing from certain clearly defined conditions (often skeletal 
deformities); or one might, assuming the population to 
have reached a state of genetical equilibrium, equate the 
mutation rate with the rate at which bearers of unfavour- 
able genes, such as haemophiliacs, were bred out as a result 
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of their unfitness as reproducers. When the base-line had 
been fixed there remained the problem of determining the 
sensitivity of various genes to increases in the level of radia- 
tion. At present, in order to make any progress at all, it: 
was necessary to adopt the working hypothesis that the 
doubling dose was the same for all genes. This might be 
very far from the truth. All this was difficult enough ; but 
these methods applied only to the very rare, and therefore 
not vitally important, single-gene conditions. What hap- 
pened when we turned to the multiple-gene effects—stature, 
intelligence, and the like? Here the chief problem was 
that the effect of doubling the mutation rate was likely to 
be slight, because only a very small part of the total varia- 
tion could usually be attributed to fresh mutation. 

Professor Penrose described some of the ways in which 
more exact information could be obtained on the effects of 
radiation on human genes. Studies making use of the ages 
of parents should prove fruitful ; it would be a useful start 
if the national vital statistics included information of the 
ages of fathers as well as of mothers. 


Cancer and Leukaemia 


After an entertaining film, in which Dr. A. L. CocHrane 
showed how the Medical Research Council’s Pneumoconiosis 
Research Unit carries out its well-known x-ray surveys in 
South Wales, Dr. Percy Stocks read a paper on statistical 
studies in relation to environment. Much of this paper was 
taken up with a discussion of the reliability of answers given 
by patients and their relatives to specific questions. Is the 
wife of a man who dies from stomach cancer likely to over- 
or under-estimate her husband's average weekly consumption 
of tea? Dr. Stocks gave the preliminary answers to such 
questions as this in describing his investigation into the 
environmental histories of people with and without cancer, 
which he has been directing for the British Empire Cancer 
Campaign. Discussing the investigation of soil samples 
taken from gardens of houses where people with and 
without cancer had lived for long and short periods, he 
showed how the statistics suggested that some, at least. of 
the regional variation in the incidence of stomach cancer 
might be attributable to differences in soil composition. 

In the final paper Dr. W. M. Court Brown described 
one particular investigation—that into the association 
between leukaemia and therapeutic x rays. This was a 
good example of the value of a statistical inquiry based 
on existing records. The survey was concerned with the 
fate of some 13,000 patients treated for spondylitis at 79 
radiotherapy centres during a 20-year period, and showed 
that in these patients the mortality from leukaemia was at 
least nine times the normal expectancy. Subsequent work 
had shown no such association with patients with spondylitis 
not treated with x rays. It is therefore reasonable to con- 
clude that the increased mortality from leukaemia was the 
direct result of exposure to therapeutic x rays. 

Professor BairD expressed the opinion that the practice of 
obstetrics would suffer no immeasurable loss if the use of 
x-ray pelvimetry was drastically curtailed. 


The need for more rapid progress in the regrouping of 
water undertakings into units adequate to meet modern 
demands was stressed by Mr. J. ENocn Powe.t, Parlia- 
mentary Secretary to the Ministry of Housing and Local 
Government, when he opened Friar’s Wash pumping-station, 
between St. Albans and Luton, on September 27. In the 
next 12 months, Mr. Powell said, the Government hoped 
to see substantial progress in variops parts of the country, 
and the Minister's decision on schemes submitted to him 
would be influenced by this consideration. The small water 
undertaker had in the past done pioneer and excellent work. 
but without large financial resources, full-time qualified 
supervision, and adequate staff it was difficult for water 
undertakers to-day either to maintain the highest standards 
or to secure the economic and timely utilization of water 
resources. 


824 Oct. 6, 1956 


Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Christmas Gifts Fund Appeal 


Sir,—I shall be very grateful if you will spare room for 
me to remind your readers that Christmas will be coming 
round again soon, and to ask them to give a kind thought 
and a generous gift to the beneficiaries of the Royal Medical 
Benevolent Fund. 

To those of our colleagues who have fallen by the way- 
side, and to the widows and children of those who have 
passed away, a little cheer at Christmas-time means much 
more than the gift itself. It is especially heart-warming 
for them to be remembered by members of the profession 
who are in a position to help them. I earnestly beg all 
your readers to send contributions marked “ Christmas 
Gifts” to the Secretary, Royal Medical Benevolent Fund, 
1, Balliol House, Manor Fields, Putney, London, $.W.15.— 


I am, etc., 
WesB-JOHNSON, 
London, S.W.15. President, 
Royal Medical Benevolent Fund. 


Purpose of Medical Education 


Sir,—The B.MJ. has published many searching papers 
on this topic, but none has revealed the sense of desperation 
implicit in the excellent address of Professor G. W. 
Pickering (Journal, July 21, p. 113). After many years 
devoted to the aim which he underlines—i.e., that of train- 
ing the mind of the medical student—I must say that I 
approach the end of my teaching life with a sense of 
despair. 

The answers to Professor Pickering’s questions which deal 
with the “three great obstacles "—namely, the enormous 
body of “so-called facts,” the rigidity of the curriculum, 
and its disorder—are in their simplest form the domination 
of examinations, the oppressive influence of the General 
Medical Council, and the vested interests of the teachers. 

For more years than I care to enumerate I have sat on a 
committee the object of which is to achieve some degree 
of evolution in the curriculum. Inevitably any real reform 
is frustrated by these three Norns. As Professor Pickering 
rightly says, “ Readiness by teachers and taught to admit 
and remedy ignorance .. . will not be easy, since most 
teachers mould themselves on those who taught them.” So 
it emerges that the examination is the aim, and to such an 
extent has this become the dominating factor in the school 
in which I teach that no supplementary examinations are now 
permitted, with the avowed object of “ weeding out ™ the less 
intelligent—this in face of the fact that past experience pro- 
vides many examples of final-year prizemen who stumbled 
more than once. So long as this attitude is dominant, no 
education in the university sense is possible. It is to be noted 
that the examination is greatly overrated because of the 
manner in which postgraduate students prepare for and are 
sorted out by the two Royal Colleges. 

As for the influence of rigidity, one has merely to raise 
the question of reduction of courses or the incidence 
of examinations to be faced by a colleague with a 
non possumus resulting from his interpretation of the 
General Medical Council's recommendations. It is idle to 
emphasize the fact that the Council does not, in so many 
words, define hard limits. It does not indicate clearly 
enough that it is for a university faculty of medicine to act 
in an enlightened manner to achieve educational objectives 
as it sees fit. The disorder arises from failure of the educa- 
tional aim. Obviously there can be little discrimination as 
to the importance of this or that subject or part of a subject 
if there is a technological aim only. What saddens me most 
is the fact that the study of medicine, from the basic sciences 
up, should provide one of the most exciting educational 
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adventures open to a university student, whereas, as count- 
less graduates have come and told me, they have all their 
enthusiasm and even their interest reduced to the point 
where they long for the final examination as a release. 

Professor Pickering’s most trenchant question is: “ Will 
the medical course be arranged primarily in the interests 
of educating the student, or primarily in the interests of the 
prestige of the teachers?” My answer is that, unless some 
august body like the General Medical Council actually 
states in words that education does not mean training, and 
that examinations are not to be made the aim or the simple 
test of intelligent capacity, and that there is no need to 
include certain specialties in the undergraduate course, we 
can expect the situation to remain as at present.—I am, 
etc., 


Adelaide C. STANTON Hicks. 


The Discipline of Learning 

Sir,—It is more than 25 years since I learned anatomy in 
detail, and admittedly at that time “ without understanding 
its place and purpose in the knowledge of the modern 
doctor” as Dr. A. Morgan Jones writes in your issue of 
September i (p. 494). Now—after a number of years in a 
coal-mining practice where the amount of work to be done 
has to be experienced to be believed—I am of the opinion 
that the discipline of learning anatomy is the most impor- 
tant single factor in preparation for the rigours of general 
practice. When doing anatomy most students feel that the 
detail is such that they can never hope to learn it all, but 
they do. In general practice on most days one feels the 
work cannot possibly be done, but it is done, and this largely 
I am sure because one is conditioned to hard work by the 
severe training in anatomy imposed upon us in our pre- 
clinical days.—I am, etc., 

Cymmer, Glam 


E. W. Kinsey. 


Adrenal Cortical Function 


Sir,—In his extremely able review of “Chemical and 
Clinical Problems of the Adrenal Cortex” (Journal, Sep- 
tember 22, p. 673) Professor F. T. G. Prunty kindly refers 
to my studies of adipose children (adipose gynandrism and 
gynism) under the heading “ Adiposity Resembling Cush- 
ing’s Syndrome,” and concludes, “ We are inclined to agree 
with Simpson that there is an underlying abnormality of 
adrenal cortical function in these individuals which by 
present methods fails to be demonstrated.” In this con- 
nexion may I mention a very recent and overlapping pub- 
lication,’ in which, using chromatographic methods of hor- 
mone assay, it was concluded from the data that “ in adipose 
gynism and in adipose gynandrism the excretion of com- 
pound F was significantly increased above that of normal 
children. In children with adipose gynandrism the excre- 
tion of an unknown A‘-3-ketosteroid, Xs, was also signifi- 
cantly increased” ? 

Professor Prunty also has a very interesting paragraph 
on the “ Time of Adrenarche,” in which he states, in rela- 
tion to a child who developed hirsutism at 8 and puberty 
at 13, “It is suggested that she had an early adrenarche as 
mentioned by Talbot, Sobel, McArthur, and Crawford 
(1952), but which is poorly documented.” Professor Prunty 
further gives an interesting example of delayed adrenarche 
in a male of 18. 

My studies of groups of fat children (given the name of 
adipose gynandrism for males and adipose gynism for 
females) over the last decade led me to a similar conclu- 
sion, which I recorded in 1951 in a lecture* to the Endocrine 
Section of the New York Academy of Medicine as follows: 


“In speaking of puberty, we think of chronological puberty— 
for example, 13+ or —, with sex maturation. Fuller Albright 
has reminded us that the adrenals as well as the gonads come into 
play at that time, a thought propounded by Bulloch and Sequeira 
in 1905—* The adrenal cortex is connected with the growth of the 
body and the development of puberty.” Albright has coined the 
term adrenarche as supplementary to menarche. He appears to 
have limited this conception to androgens and to chronological 
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puberty. I would extend the conception to the adrenal gluco- 
corucoids and recognize that there may be, and ofien is, a pre- 
adrenarche at the age of 7+ or —; and that the adrenarche, 
like the climacterie, may precede chronological puberty by several 
years and persist after it by an equally long period. My views 
are based on clinical considerations, but are supported by some 
hormone assays.” 


I am, etc., 


London, W.1. S. LEONARD SIMPSON. 
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Intracranial Aneurysm 


Sir,—Mr. I. R. H. Kramer (Journal, September 22, p. 711) 
raises certain queries in relation to the material described in 
my preliminary note (September 8, p. 585), in which detail 
was omitted for the sake of brevity. 

The material used is a self-curing acrylic (a self- 
explanatory name) for the repair of dentures, curing being 
achieved by tertiary amine in the monomer and benzoyl 
peroxide in the polymer. The manufacturers’ stated time 
for “completion” of polymerization is twenty minutes. 
Smith and Bains’ state that incomplete polymerization 
is the rule with cold-curing materials, that the residual free 
monomer is 1%, and that 0.5% is relatively stable and 
inextractable except with great difficulty. 

Shrinkage is proportional to the amount of monomer 
used. In a three-to-one mix, and allowing for partial 
evaporation of the monomer, shrinkage is about 6%. These 
statements refer to the use of acrylic compounds in dental 
conservation. Initial work, discovering the properties of 
the material used, was done on glass rods, and collars were 
run around these. Cracking of the polymerized collar 
was never observed, and it was always possible to slide the 
collar off the rod, even after several weeks. Thus it was 
in its use around a vessel that the phrase “no shrinkage ” 
was intended. 

All the cases treated by this method were under hypo- 
thermia, with the blood pressure lower than normal, so that 
the sac was not tense when invested. Arterial spasm of 
the parent artery in the cases so far dealt with has not been 
noted, but it would seem an obvious step to apply pap- 
averine sulphate solution to the artery bearing the sac, so 
that it would be at maximal calibre when encased. 

The phrase “ neither clinical nor experimental evidence ° 
was intended by me only to refer to personal findings. The 
use of the material in experimental cavities has revealed its 
tendency to result in odontoblast damage, or necrosis, and 
the toxicity of free monomer has been stated to be approxi- 
mately that of acetone.—I am, etc., 

Bristol. 


JOHN DUTTON. 
REFERENCE 
* Smith, D. C., and Bains, M. E. D., Brit. dent. J., 1955, 98, 55 


Adrenalectomy for Intracranial Metastases 


Sir,—I was very interested to read the article by Mr. Allan 
Clain and Mr. Alan H. Hunt on “ Adrenalectomy for Intra- 
cranial Metastases from Carcinoma of the Breast ” (Journal, 
Septernber 15, p. 627), asel have under my care a patient 
with an intracranial metastasis who has had a good remis- 
sion following adrenalectomy. 

A single woman, then aged 43, had a radical mastectomy 
performed for carcinoma of the right breast in 1953. In 
August, 1954, x-ray therapy was given to the right cerebral 
hemisphere for a presumed metastasis. The headache re- 
curred with increasing intensity until she was admitted to 
St. Leonard’s Hospital on March 5, 1955, in semicoma 
with gross papilloedema and a left hemiparesis. She re- 
sponded to dehydration therapy and was given testosterone 
propionate, 100 mg. thrice weekly, pending her decision 
regarding operation. She was readmitted on April 24, again 
in semicoma, and once more responded to dehydration. 
On May 5, 1955, bilateral oophorectomy and left adrenal- 
ectomy were performed, with removal of the right adrenal 
a fortnight later. She responded very well: her headache 
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went, she became alert, the fundi returned to normal, and 
the hemiparesis improved. She returned to full duties as a 
clerk and remained well until two months ago, when morn- 
ing headache recurred. Although the patient is still at work 
there is now early papilloedema to be seen.—I am, etc., 


London, W.1 G. M. Lunn. 


Statistics of Therapeutic Trials 


Sir,—My attention has been drawn to Dr. I. Sutherland's 
review of my book Statistics of Therapeutic Trials (Journal, 
December 10, 1955, p. 1433). It is not for the author to 
question the reviewer's opinion, but if the review contains 
misstatements or distortions of facts the author is entitled 
to a correction. After careful consideration of Dr. 
Sutherland’s statements, I must ask you to oblige me by 
publishing this letter in your Journal. 

The reviewer blames the author for “a tendency to over- 
simplify medical situations, exemplified by the dichotomy of 
diseases into acute and chronic. . . .” He does not mention 
that it is repeatedly emphasized in the book that the 
dichotomy of diseases into acute and chronic is only a first 
approximation. The first time this is stressed is on page 9 
of the book with these words: “Considering that the 
dichotomy of diseases into acute and chronic is only a first 
approximation to nosological classification . . . it follows 
that the allocation of statistical methods given above is also 
to be regarded as a first approximation and will have to 
undergo modifications as the nosological description becomes 
more detailed.” 

The reviewer is opposed to “the author's advocacy [sic] of 
alternate allocation of cases to treated and control groups to the 
virtual exclusion of other methods. ..." The reviewer cannot 
have overlooked the fact that throughout the book the reader’s 
attention is always drawn to the need for modifying the simple 
alternate allocation of cases in such a way as to ensure due con- 
sideration of possibly concurring causes. Contrary to the re- 
viewer's statement, I have hardly anywhere recommended the 
method of simple alternates. Moreover, it is inconceivable how 
the reviewer could make a statement of this sort in view of the 
fact that the sampling methods advocated in the whole of Part 3, 
and most of Part 4, and thus in little less than 200 pages, have 
nothing whatsoever to do with sampling by alternates. 

The reviewer states: “ There are careless statements like *‘ the 
coefficient of contingency . . . is a correlation coefficient.” If 
the reviewer has never heard of the Bernoullian correlation co- 
efficient or the tetrachoric correlation coefficient, this is his fault, 
and it is, therefore, the reviewer's statement which is “ careless, ° 
not mine. 

The reviewer blames the author for conveying “ the impression 
that the statistician and the clinician are each to be encouraged 
to plan trials without reference to each other,” and that “ close 
co-operation between clinician and statistician appears to be 
nowhere stressed in the book.” How, in the face of the second 
paragraph, page viii, the reviewer could make this statement is 
difficult to understand, since what I say there is the precise 
opposite of what the reviewer imputes to be my intention. The 
passage runs: “ But there is yet another aspect of therapeutic 
trials on which the medical statistician should be able to comment 
and advise, and that is the suitability of a criterion for the thera- 
peutic trial in question. As a rule, there are a number of criteria 


available, and, perhaps, equally important ones from the 
clinician’s point of view, and it is now for the statistician to say 
which of them is most suitable from the statistical angle.” 


What I have said in the preface seems to have made the 
reviewer apprehensive of the consequences for statisticians, 
as a professional class, should physicians ever master the 
rudiments of their craft. But it is just this tendency of 
pretending that this would be a hopeless undertaking which 
I wanted to counteract and disprove. This does not mean, 
as the reviewer fears, that physicians might cease to consult 
statisticians altogether, but only that they could acquire such 
knowledge of statistics as is required for carrying out simple 
significance tests, and forming their own conclusions instead 
of following blindly the statistician’s conclusions. I cannot 
help Dr. Sutherland: statistics as applied in medical signi- 
ficance testing is not so difficult that a physician could never 
hope to master the craft am, etc., 


Bristol, 8. G. HERDAN. 
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Shoe-fitting 


Sirn,—I have read the letter from Mr. C. A. Pratt (Journal, 
September 22, p. 714), and I think that most people would 
agree with this. With many others, of course, I deplore the 
use of shoe-fitting fluoroscopes, since they are undoubtedly 
dangerous and are of little value. In 1949 I had a conversa- 
tion with a leading Swedish shoe importer and retailer, and 
we discussed the question of shoe-fitting fluoroscopes. These 
are illegal in Sweden, and he much regretted his inability to 
use these machines—he recognized the fluoroscope as being 
of little value, but he appreciated it as a publicity agent. He 
informed me that he overcame this difficulty, at least in 
the case of children, by having transparent plastic shoes 
made in the various sizes on the lasts of the different makes 
and types. This enabled the fitter, the parent, and the child 
to see clearly just how closely fitting the shoe might be, even 
in the more rigid types. He considered this method to be 
good publicity and to obviate difficulties in some cases. I 
have often thought that this method might be used in this 
country in preference to the use of x-ray machines.—I am, 
etc., 

Oxford G. M. ARDRAN. 


Painless Cardiac Infarction 


Sir.—I was very interested to read the annotation on 
“ Painless Cardiac Infarction” (Journal, September 22, p. 
705), and particularly the theories which have been put for- 
ward to explain their occurrence. I am in full agreement 
with the view expressed by Evans and Sutton that this might 
be explained on the basis of the efficiency or otherwise of 
the collateral circulation. Threshold to pain no doubt plays 
a part in the symptomatology which may result from such 
infarction, but I would suggest that a high threshold would 
be the operating mechanism in symptomless cardiac infarc- 
tion, rather than a low one.—lI am, etc., 

Leeds T. KRarr. 


Sir,—In your annotation (September 22, p. 705) you 
write: “However, undoubtedly some cases of cardiac in- 
farction are symptomless. A low threshold to pain . . . have 
all been suggested as explanations.” An obvious error— 
“low” should be “ high.” The analgesic effect of morphine 
and other drugs results from a raising of the pain threshold 
so that the stimulus which was previously adequate no 
longer evokes pain. Similarly certain states (e.g., inflam- 
matory) lower the threshold: thus tenderness is elicited by 
a strength of stimulus which in normal conditions would 
be ineffective.—I am, etc., 

Dundee F. R. Brown. 


Clinical Psychologist in the Mental Hospital 


Sir,—In his paper on the work of the clinical psychologist 
in the mental hospital, Dr. R. Hetherington (Journal, 
September 22, p. 708) states that “the tests he [the clinical 
psychologist] uses are based on scientific research and 
depend as little as possible on personal subjective impres- 
sions and as much as possible on objective measurement.” He 
then proceeds to state that “ the various so-called * projective 
techniques,” such as the Rorschach ink-blot test and 
Murray's thematic apperception test, give valuable informa- 
tion about a patient’s personality. The former gives 
indications of how the patient operates: anxiously, depres- 
sively, obsessionally, and so on ; the latter yields information 
about his attitude and opinions with regard to his parents, 
death, violence, sex, and the like.” 

With respect to the use of the Rorschach, at least, it 
would be interesting to know how Dr. Hetherington recon- 
ciles the first sentence quoted above with the second. It 
would be a pity if the general practitioner were to conclude 
from Dr. Hetherington’s paper that the Rorschach is “ based 
on scientific research” and depends “as little as possible 
on subjective measurement.” Most of the published work 
on the Rorschach fails lamentably to reach acceptable 
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standards of scientific rigour. In recent years, it is true, a 
fairly large number of carefully controlled studies have 
tested the various claims embodied in the second quotation 
from the paper. After a careful review of this evidence 
carried out in the Institute of Psychiatry’s department of 
psychology it was concluded that these objective studies 
failed to support any of the claims made on behalf of the 
Rorschach. The evidence was considered sufficiently conclu- 
sive to lead to the abandonment of the use of the Rorschach 
in clinical work.—I am, etc., 
London, S.E.5 Ausrey J. YATEs. 


Sin,—With reference to Dr. R. Hetherington’s article 
(Journal, September 22, p. 708) I would like to draw atten- 
tion to the fact that there exists an official instrument deal- 
ing with the functions, status, training, etc., of clinical 
psychologists on a national basis (within the National Health 
Service). Dr. Hetherington’s account of the working of 
clinical psychologists, as he himself states, refers to one 
hospital only—namely, Crichton Royal, Dumfries—and thus 
represents rather a personal view. 

The instrument I am referring to is the agreement reached 
between a working party, set up in February, 1952, of the 
Committee of Professional Psychologists (Mental Health), 
English Division, of the British Psychological Society and 
the Ministry of Health. This agreement was published by 
the Whitley Councils for the Health Services in the Circular 
No. 27 (Professional and Technical A), 1954. This circular, 
however, does not represent the views of the Scottish Divi- 
sion of the Committee of Professional Psychologists.’ The 
Scottish Division of the Committee of Professional Psycho- 
logists (Mental Health) expresses a somewhat different view 
on the question of functions, status, and training of clinical 
psychologists. Their policy is embodied in a memorandum 
published in the Bulletin of the British Psychological 
Society’ Since the publication of P.T.A. Circular No. 27 in 
1954, two further P.T.A. Circulars have superseded it (No. 
30 in 1955 and No. 39 in July, 1956). These latter two deal 
mostly with training and remuneration of clinical psycho- 
logists. The basic functions and status of clinical psycho- 
logists, however, have not been altered. 

It is therefore of importance that hospital boards, manage- 
ment committees, medical officers, especially in mental hos- 
pitals, and clinical psychologists themselves, in case of doubt, 
or for reference, should consult the Whitley Councils for 
the Health Services P.T.A. Circular No. 27, 1954.—I am, etc., 


Chester Leon J. DRASPa. 
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B.C.G. and Vole Bacillus Vaccines 


Sir,—The report of the Medical Research Council on 
vaccination against tuberculosis (Journel, February 25, p. 
413) has been accepted as evidence in favour of B.C.G. 
vaccination with such an astonishing lack of critical exami- 
nation that it seems most important to draw attention to 
those parts of the report which are in need, at least, of 
clarification. The first is the method of dealing with the 
complications of vaccination. The report states (p. 417): 
“Leaflets describing the normal course of the vaccination 
reaction were given to the vaccinated children, and they 
were instructed to report any abnormality to the school 
medical officer. By these measures a few cases of regional 
adenitis . . . were brought to the notice of the teams, but 
there was no evidence that such complications were 
common.” Just how uncommon they were is not mentioned, 
but, of the complications of which a record was kept, there 
were two cases of erythema nodosum after B.C.G. vaccina- 
tion and three cases of tuberculous adenitis caused by 
vaccination with the vole bacillus. In addition, vole bacillus 
vaccination resulted in an unspecified number of lesions 
indistinguishable from lupus vulgaris, of which 22 were 
severe enough to need treatment. 
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Would he have got better without you? 


ESPITE more medication than ever before, the less dramatic 

diseases advance in all sections of society. Is this due to a con- 

tinuous deterioration in the environment or is it perhaps because 

medication is often haphazard and sometimes even harmful? 
The nature of peptic ulcer is obscure but it is probable that a substantial 
proportion of all people are constitutionally disposed to ulcers under 
certain conditions. One of the factors may be that their acid-secretory 
mechanism is over-efficient, and, given the right stimuli, produces a 
degree of acidity which in some way leads to the formation of an ulcer. 
The initial stimulus may be complex but in making himself comfortable 
the patient will almost inevitably reduce the acidity below normal. He 
will thus provide a new stimulus to secretion, and, by following such a 
regimen over a period, so exaggerate his constitutional condition that even 
when the original stimulus is removed he continues to over-secrete acid. 
Thus a temporary disorder becomes a permanent disability. The patient 
becomes another chronic ulcer case. Yet without medication he would 
probably have recovered completely. 

Although some of this argument may be conjectural, it is almost 
always wrong to reduce acidity below normal. The one safe therapy in 
the present state of knowledge is that which restores the acid level to 
within the normal tolerance and at the same time inactivates the pepsin. 
The only satisfactory compound known to us which does this is Bismuth 
Aluminate Bi, (Al,O,);. 1|OH,O, now available to the medical profession 
under the trade name Bislumina. This preparation has been placed in 
Category 3 by The Ministry of Health Standing Joint Committee and is 
prescribable on Form E.C.10. 


RESEARCH DEPARTMENT + MINING & CHEMICAL PRODUCTS LIMITED + 86 STRAND, LONDON, W.C.2 
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ERYTHROMYCIN 


An antibiotic of supreme value against penicillin 
resistant staphylococci and other gram-positive 
organisms. Safe, well tolerated, causes the 
minimum disturbance of the gastro-intestinal 
flora and is free from unpleasart side effects. 


Available as : 

*Ilotycin’ Tablets: 100mg. and 250mg. Average daily dose: 
1Gm., increased in severe infections. 

“Tlotycin’ Paediatric. Average dose: a half teaspoonful 
per stone body-weight every six hours. 


ELI LILLY & COMPANY LIMITED 
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All these complications were excluded from the calcula- 
tions from which the incidence of tuberculosis in the 
vaccinated children was assessed. Only those lesions which 
appeared to have been caused by the human tubercle 
bacillus were regarded as “cases of tuberculosis,” even if 
vaccination had caused similar lesions or perhaps worse— 
and before the days of chemotherapy lupus vulgaris was a 
very terrible form of tuberculosis. It is scarcely surprising, 
therefore, that the vaccinated children seemed to have less 
tuberculosis than the unvaccinated. It does not seem un- 
reasonable to say that the true tuberculosis morbidity in this 
group consisted of all the patients who had tuberculous 
lesions whether they were caused by infection with the 
human tubercle bacillus or by vaccination. If the 27 known 
cases of complications of vaccination are added to the 20 
“cases of tuberculosis” which were found in this group 
the incidence is little different from that in the unvaccinated 
children. 

The second criticism is of the efficiency of the follow-up. 
To keep in touch with 56,700 children must have been 
extremely difficult, and contact was maintained by personal 
letter, by a visit from a health visitor, and, within each 
18-month period, by x-ray examination of the chest. More 
than 90% of the participants were investigated by one or 
other of these methods. But, although this would seem 
to have been an impressive achievement, only the x-ray 
examination can be regarded as having been of any scientific 
significance in diagnosing tuberculosis, and here the achieve- 
ment is not nearly so impressive. From the random sample 
on which these results are based, 77% of the unvaccinated 
controls, 74% of the B.C.G, vaccinated, and 70% of the 
vole bacillus vaccinated had a chest radiograph during the 
period of the foliow-up, and it would seem that 3,036 of 
the controls and 5,586 of the vaccinated were not x-rayed 
after admission to the survey. 

Finally, it should be remembered that the survey was 
carried out in three separate centres—London, Birmingham, 
and Manchestet—but the report does not state whether or 
not the cases of tuberculosis were distributed evenly 
between the different groups in the different areas. If, for 
instance, most ©f the cases amongst the vaccinated occurred 
in London an most of those amongst the unvaccinated 
in Birminghan' or Manchester, accidental environmental 
factors or the application of different diagnostic criteria 
might easily account for an apparent protective effect of 
vaccination. 

There is little in the report, therefore, to suggest that 
vaccination against tuberculosis is any more effective now 
than it was in 1927, when the Editor of the British Medical 
Journal exposed Calmette’s fallacious claims for B.C.G.' 

I am, etc., 

Dungannon, Co. Tyrone E. F. JaMEs. 
REPERENCE 
1 British Medical Journal, 1927, 1, 845. 


Is Tonsillectomy Necessary ? 


Sir,—May I trespass once more on your valuable space 
in order to comment on the letters of Drs. J. C. Ryle 
(Journal, September 8, p. 603) and J. Burkinshaw (Journal, 
September 22, p. 713)? Much as I support their com- 
mendable statements on tonsillectomy, yet I cannot let the 
contention in the M.R.C. Report No. 227' go unanswered. 
This implies that tonsillectomy may render the patient at 
least as resistant as non-tonsillectomized persons and that 
the case against operation is statistically umanswerable. 
Those of us working in infectious diseases hospitals have 
ample proof (if this be needed) that tonsillectomy per se 
does not influence resistance to infections to any considerable 
degree. 1 can provide many instances, including my own 
personal experience, where the patient has contracted nearly 
every common infection since operation. Not that this is 
related in any way to the operation or even to the absence 
of tonsils themselves. 

Immunity is gained by the body's capacity to produce 
antibody. This, in turn, may be achieved by a single 
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massive infection or by repeated subclinical exposures. The 
presence or absence of the tonsils per se is immaterial, ex- 
cept in so far as they provide a ready and available source 
of antibody production, though it has been shown that 
bulbar poliomyelitis is more likely in tonsillectomized per- 
sons, because presumably the virus missed the tonsillar 
barrier. In other words, unnecessary tonsillectomy removes 
a valuable link in the immune chain. The operation is 
only likely to influence subsequent events beneficially when 
the tonsils themselves are diseased.—I am, etc., 


Romford, Essex. I. M. Lipracn. 
REFERENCE 


! Spec. Rep. Ser. med. Res. Coun. (Lond.), 1938, No. 227. 


The Brown Dog of University College 


Sir,—On returning from my summer holiday I was 
interested to read Dr. Baron's paper (Journal, September 1, 
p. 547) on “ The Brown Dog,” given before the Osler Club 
of London on June 16, 1955. 

On November 19, 1907, when I was house-surgeon to the 
late Sir John Bland-Sutton at the Middlesex Hospital, | 
received a telephone message from the police station at 
Battersea to say that a medical student who had been taken 
in charge for damaging the Brown Dog statue wished to 
speak to me. It was a request that I should stand bail for 
a notorious character, then a student at Middlesex. He told 
me on the telephone that he had no time to give me full 
details of the incident because he was playing an exciting 
game of snooker with the police. The protest meeting in 
Trafalgar Square on the night of December 12 was a terrify- 
ing affair. Eventually the crowd was dispersed by mounted 
police, and many were lucky to escape without injury.— 
I am, etc., 


London, N.W.11 CLIFFORD MORSON. 


Enzyme Tests for Glycosuria 


Sir,—The evaluation of the new enzyme test for the 
detection of glycosuria is of importance not only to the 
hospital physician but also to the general practitioner. It 
is important to remember that in using any of the copper- 
reduction tests (Fehling’s, Benedict’s, or “clinitest”) two 
distinct tests should be made: (1) Is there a reducing sub- 
stance in the urine? (2) If there is, is it glucose? The 
accurate identification of the reducing substance has never 
been easy, and so in practice we rarely ask ourselves the 
question. Because the new tests are specific for glucose 
they resolve this difficulty. 


The results published by Dr. J. A. Hunt, Professor C. A. Gray, 
and Mr. D. E. Thorogood (Journal, September 8, p. 586) and 
Professor R. E. Tunbridge, Dr. R. G. Paley, and Mr. D. Coulson 
(p. 588), as well as my own tests, have shown that both “ tes- 
tape” and “ clinistix’ are, if anything, over-sensitive, a positive 
result being obtained when the smallest quantity of glucose is 
present. False negatives do not occur. Quantitafively they do 
not fare as well, as the articles have shown. In addition to the 
difficulties already published, others must be pointed out. The 
manufacturers of tes-tape say that the darkest area on the tape 
is the one to be compared with the colour scale, and the colour 
scale varies from batch to batch. The difference in shade (note 
shade, not colour) between 0.5 g. and 2 g. or more of glucose per 
100 ml. is not in my opinion sufficiently great for the average 
layman to detect without considerable practice—those diabetic 
patients I have asked to use the tes-tape were unable to record 
such a difference with any degree of accuracy, whereas all have 
been able to recognize the bright orange that clinitest gives when 
there is 2 g. or more of glucose per 100 ml. Furthermore, some 
patients (I have two who do it) after dipping the tes-tape into the 
urine tend to wipe it dry between their thumb and index finger. 
The galaxy of shades they produce makes any quantitative read- 
ing wellnigh impossible, though I stress that this does not affect 
the qualitative reading—a positive or a negative result is as easy 
to see as ever. This problem does not arise with clinistix; only 
one end of the stick is impregnated with the enzyme. All in all, 
the reticence of the manufacturers of the clinistix—-who do not 
make any claims for the quantitative capabilities of their product 
—is fully justified. 
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Another difficulty with the enzyme test is that it takes one 
munute before the reading can be made—during which time the 
tape or stick must not come into contact with paper and should 
therefore be held in the hand. (Actually clinistix with their firm 
handle will balance nicely on the top of the test-tube or bottle.) 
Testing large numbers of urines—for example, antenatal clinics 
or Services recruits—by this method is not as convenient as the 
clinitest “ screening’ test in which a tablet is dropped into a 
clinitest dropperful of urine (not more than 1 mi.), and if after 
bubbling has stopped any other colour than blue is observed the 
test is regarded as positive. On the other hand, at an antenatal 
clinic the enzyme test being specific for glucose has the advantage 
in not responding to lactose. More experience of the two tests 
under these conditions is undoubtedly called for, and they warrant 
a full trial. 


Translating these findings into daily practice, I suggest 
that these enzyme tests have a very definite place in the 
G.P.’s diagnostic kit. Without the use of a test-tube or 
water—let alone heat—by merely dipping the tape or stick 
into the urine, we can see if glucose is present or not. If 
the result is negative a great deal of effort (and perhaps 
mess) has been saved. If, however, the result is positive, 
then, because of its excessive sensitivity and its lack of 
quantitative value, the result should be checked with a 
copper-sulphate test—preferably clinitest, which is easier 
than Benedict's (it needs no spirit lamp) and more accurate 
(what is an inch of urine ?). In dealing with the urine of a 
known diabetic it is perhaps easier to do a clinitest estima- 
tion straight away. For the patient in his home clinitest 
is the safest and most accurate, unless we are anxious to 
be told every time these is any glucose present. 

Incidentally, I have also been testing a new tablet test 
for the quantitative estimation of sugar in the blood (albeit 
within a limited range). I have tried the test on a newly 
suspect diabetic (found in enzyme test screening), and found 
his blood sugar two hours after a meal to be over 200 mg. %. 
If the test proves, after fuller investigation, to be accurate, 
then G.P.s will be able to diagnose diabetes in the surgery 
with ease and confidence. 

I wish to thank Messrs. Ames Company (London) 
Limited for supplies of clinistix and the blood-sugar tablet 
test, and Messrs. Eli Lilly and Co. for supplies of tes-tape.— 
I am, etc., 


London, N.W.2. STUART CARNE. 


Early Management of Poliomyelitis 


Sin,—Dr. E. G. Brewis in his letter (Journal, September 
15, p. 657) has retreated considerably from the position he 
took up in his article in your issue of June 30 (p. 1539). 
There, let us recall, he told us that “ hospital admission has 
nothing to offer the patient [suffering from poliomyelitis] 
which cannot be done in the ordinary decent home.” Indeed, 
it might do harm, and the ambulance journey might “ be 
a deciding factor in initiating paralysis.” It should therefore 
“be firmly resisted.” He now writes, “In advocating the 
domiciliary management of suspected and early cases in the 
meningitic phase—and after all only a small proportion ever 
pass beyond this stage—I did not mention the paralytic 
patients at all.” 

Let us look at his article again. There he conceded that 
in some circumstances resistance to hospital admission might 
be abandoned, and he gave a list of cases that might with 
propriety be allowed to undergo the “risks” involved. Of 
these, number four reads: “ Extensive paralysis of the limbs 
or back which make home-nursing too difficult under 
ordinary circumstances.” Surely this unequivocally implies 
that cases with moderate paralysis, or even with extensive 
paralysis, might be kept at home provided that the family 
were able to cope with them ? 

Dr. Brewis assures us that there are many consultant 
paediatricians, physicians, and orthopaedic surgeons who 
have considerable experience in poliomyelitis, and no doubt 
there are, but when he gives as early signs of spinal and 
diaphragmatic paralysis without bulbar involvement “ rest- 
lessness, rapid shallow respirations, increasing cyanosis and 


distress " one is bound to question the extent of his own 
experience. These signs in purely “spinal” cases are not 
early but terminal. When cyanosis appears the patient has 
lost some 90% of his vital capacity, and is within measurable 
distance of his last gasp. When cyanosis appears early in a 
patient whose respiratory muscles still possess a reasonable 
reserve of power it is a sign of an obstructed airway with 
or without collapse, almost invariably due to secretions 
which he can no longer swallow. In other words the 
medulla is already involved, and the case is a dreaded 
“ bulbo-spinal.” 

Quite clearly Dr. Brewis has recognized (as who has not ?) 
that many cases of poliomyelitis are sent to hospital that 
could have been nursed at home. Unfortunately we are 
only wise after the event, and retrospective wisdom is of 
little use. There is no means whatsoever of telling in the 
meningitic phase which patient is going to be able to walk 
out of hospital unscathed a few weeks later, and which is 
going to die or spend the rest of his life in a respirator. 
“Only a small proportion,” writes Dr. Brewis, ever progress 
to paralysis. I invite his attention to the following statistics 
of admissions to the Blegdams Hospital, Copenhagen, during 
1952-3: 


Number certified as poliomyelitis 2,830 
Number diagnosed poliomyelitis 2,241 
Number progressing to paralysis oF 1,235 
Number requiring artificial respiration... 345 
Number of deaths oe 144 


Dr. Brewis assures us that his policy has not been a factor 
in the fatality rate which he quoted, but I believe that most 
of us will accept that assurance with considerable reserve. 
Everyone is agreed that in cases of life-threatening polio the 
first essential is to bring the patient under skilled observa- 
tion and within reach of help at the earliest possible moment 
—hence the organization of specially equipped teams to go 
(by air in Denmark and by ambulance in this country) to 
bring the patient to a special centre. Dr. Brewis’s policy of 
“wait and see” is clearly incompatible with this principle, 
and, unless he possesses special divinatory powers, cannot 
fail to influence the results.—I am, etc., 


Isleworth. Middlesex G. E. BREEN. 


Congenital Hypoplastic Thrombocytopenia 


Sir,—The article by Drs. A. D. Bell, J. W. Mold, 
R. A. M, Oliver, and S. Shaw (Journal, September 22, p. 692) 
emphasizes both the rarity of this condition and the tem- 
porary effect of therapeutic measures. Two identical cases 
have been observed in the Sheffield hospitals." In one of 
them the same therapeutic measures were tried as in the 
quoted article, with an equally unsatisfactory result. Trans- 
fusion of platelets direct from donor to patient through 
silicone syringes in the form of fresh blood seemed to give 
the best survival, Splenectomy would not appear to hold 
out any promise unless at least some megakaryocytes are 
present in the bone-marrow.* This again underlines the 
importance of obtaining satisfactory marrow samples even 
at the cost of repeated punctures. 

The nosological position of this condition is not abso- 
lutely clear yet. While, on the one hand, one might feel 
justified in seeing in it the infantile equivalent of the 
Fanconi syndrome, on the other hand, one has to take 
into consideration at least a relationship to congenital 
(granulocytic) leukaemia. The peripheral blood count is 
“ leukaemoid,” there is a hyperplasia of the leucon in the 
bone-marrow, and often some degree of haemopoiesis in 
lymph glands and liver, too. The association with the 
described skeletal and other deformities can occur in both 
conditions.—I am, etc., 


Sheffield. S. VARADI. 


REFERENCES 
‘ Emery, J. L., Gordon, R. R., Rendle-Short, T. J., Varadi, S., and 
Warrack, A. J. N., Blood, in press. 
* Stefanini, M., and Dameshek, W., The Haemorrhagic Disorders, 1955, 
p. 107. Grune and Stratton, New York. 
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ADVERTISEMENT 


The influence of emotional and physical strain in provoking a wide 
range of psychosomatic manifestations is well known to every medical 


practitioner. Observations by various medical authorities have shown 
in large numbers of patients a surprising similarity in their mode of 


behaviour and in the nature of their emotional conflicts. 


Often Characterised by .. . 
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Stress 
THE SIGNIFICANCE 
OF BEHAVIOUR 
COMPLAINT 
ic Migratne 


Eczema, Asthma, Hay Fever and 


Asthma, Prurigo 
Hypertension 
Rheumatic Fever and 


Rheumatoid Arthritis 
Seborrhoetc Dermatitis 


Sanatogen 


THE HIGH PROTEIN TONIC 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LTD., LOUGHBOROUGH, LEICS 


Unusual ambition, meticulousness. (1) 


Feelings of insecurity or inferiority, over-dependent 
and narcissistic trends, combined with a tremendous drive, 


restlessness, over-ambitiousness. (2 


An urge to keep peace. Their inoffensive, accommodating, convivial behaviour 
serves to camouflage strong hostile impulses and anxiety. (3) 

The tendency to act a role, often combined with diplomacy 

and an appeal for sympathy. Martyrdom is their outstanding feature. (4) 


Pronounced anxiety in social contacts. (5) 


THE ROLE OF SANATOGEN 


In the treatment of the anxiety and tension 
which has been shown to accompany 
almost every one of the above conditions, 
no one would dispute the fundamental 
importance of the simple psychotherapy 
which the family doctor is so well placed to 
dispense. Yet he, himself, generally 
recognises the need for a more material 
adjunct, a tonic and restorative which will 
assist the nervous system as well as the 
organism as a whole. Sanatogen is an 
active nutrient tonic, and the choice of 
many physicians in such circumstances. 


Conversely, the considerable effect of a poor 
nutritional state on the mental outlook has 
long been recognised. Here again, the 
merits of Sanatogen as a high protein tonic 
nutrient are apparent. 


Sanatogen contains 95%, casein and 5% 
sodium glycerophosphate. Because of its 
high nutrient value and tonic and restora- 
tive effects, Sanatogen can be recommended 
with assurance whenever a tonic is indicated, 
whether in general or mental asthenia, or 
in any condition of stress. 


J. nerve. ment. Dis. (1935), 82, 270 


(1 
Arch. Neurol. Psychiat. Chicago (1937), 37, 1424. 


Guy's Hosp. Rep. (1935), &5, 289. 
Arch. Derm. Syph. (1935), 31, 471. 
Psychosom. Med. (1940), 2, 438. 
Psychosom. Med. (193°), 1, 173. 


Psychosom. Med. (1999), 1, 153. 
Psychosomatic Diagnosis (1943), New York ; Hoeber. 


(4) Psychosom:atic Diagnosis (1943), New York ; Hoeber. 


Brit. J. Derm. Syph. (1947a), 59, 281 
Bull. Menninger Ci. (1947b), 1/1, 148. 
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Obituary 


Sir WILLIAM GILLIATT, K.C.V.O., M.D., MS. 
F.R.C.P., F.R.C.S., F.R.C.0.G. 


The death of Sir William Gilliatt in a road accident at 
Chertsey on September 27 deprives obstetrics and gynae- 
cology in this country of one of its outstanding figures. 
He was 72 years of age. His appointment as surgeon- 
gynaecologist to H.M. the Queen naturally attracted 
public attention to him. It was he who acted as 
obstetrician when Prince Charles was born at Bucking- 
ham Palace in 1948 and again at the birth of Princess 
Anne at Clarence House in 1950. Previously he had 
attended the Duchess of Kent in all her three confine- 
ments. But, apart from the public notice which such 
a position inevitably attracts, Sir William Gilliatt gained 
the highest distinction in his profession. He was Presi- 
dent of the Royal College of Obstet- 
ricians and Gynaecologists in 1946, 
and in 1954 he became President of 
the Royal Society of Medicine. At 
the time of his death he was con- 
sulting surgeon to King’s College 
Hospital and to the Samaritan Free 
Hospital for Women, two hospitals 
with which he had been associated 
during most of his professional life. 

William Gilliatt was born at 
Boston, Lincolnshire, in 1884. There, 
under the shadow of the famous 
“Stump,” he spent his childhood. 
He came of Lincolnshire farming 
stock. His paternal grandparents 
lived at a village a few miles from 
Boston, and, although his grandfather 
died at an early age leaving a iarge 
family, his widow carried on the 
farm, and all but one of their sons 
also became farmers. The exception 
was Sir William's father, who opened a chemist’s shop 
in Wide Bargate, Boston. He, too, died while still a 
young man, but his widow carried on the business and 
sent her son William to Boston Grammar School and 
later to Wellingborough College, where he is still remem- 
bered as a prefect and a useful half-back. From there 
he went for his medical studies to Middlesex Hospital, 
where he seems to have captured all the prizes. He was 
Hetley Clinical Scholar, Junior Broderip Scholar, and 
Leopold Hudson Scholar in 1908, and Lyell Gold 
Medallist and Scholar in 1909. After graduating M.B., 
B.S. in 1912 he occupied posts of obstetrical surgeon at 
Queen Charlotte’s and gynaecological registrar and tutor 
at the Middlesex. 

Having proceeded M.D., London, with gold medal, 
in 1910, he gained his M.S. and F.R.C.S. in 1912, estab- 
lished his consulting practice in Wimpole Street, and 
quickly became known as a brilliant gynaecological 
surgeon. In 1916 he was appointed assistant obstetric and 
gynaecological surgeon at King’s College Hospital and 
also lecturer in gynaecology in the medical school. 
During the first world war he served as a captain in 
the R.A.M.C. For many years he was on the staff of 
the Samaritan Free Hospital for Women, and among 
other hospitals with which he was associated were 
St. Saviour’s Hospital, the Bromley Cottage Hospital, 


(Central Press Photos, Lid. 


and the Maudsley Hospital. In 1925 he succeeded Hugh 
Playfair as senior obstetric and gynaecological surgeon 
at King’s, a post he held for 21 years. Since 1932 he 
had been a member of the committee of management of 
the hospital, being appointed vice-chairman in 1945, 

It was in 1946, the year he retired from the active 
staff of King’s, that Gilliatt became President of the 
Royal College of Obstetricians and Gynaecologists. He 
had taken a leading part in the affairs of the College, 
of which he was a Foundation Fellow, having served 
as a member of its council and as honorary treasurer. 
During his tenure of the presidential chair the Royal 
Charter was granted to the College, and in 1949, just 
before the induction of Professor Hilda Lloyd as the 
new president, Sir William had the honour of admitting 
Queen Elizabeth (now the Queen Mother) an Honorary 
Fellow of the College. Two years later he presented 
Princess Elizabeth, when she visited the College to be 
made an honorary Fellow. He was appointed C.V.O. in 
1936, knighted in 1948, and promoted K.C.V.O. in 1949. 
In 1953 the Honorary Mastery of 
Midwifery was bestowed upon him 
by the Society of Apothecaries of 
London in recognition of his emi- 
nence in his chosen field. From 1954 
to 1956 he was president of the Royal 
Society of Medicine, and he filled this 
office with distinction during a some- 
what difficult period of the Society's 
history. 

From time to time Sir William 
Gilliatt served on special committees 
of the British Medical Association. 
He was a member of the Negotiating 
Committee which preceded the intro- 
duction of the National Health Ser- 
vice in 1947 and of the Evidence 
Committee which was sitting at the 
same time. In 1949 he was appointed 
chairman of the Standing Maternity 
and Midwifery Advisory Committee 
under the National Health Service. 
A busy life did not leave much time for authorship, 
but he will be remembered as joint author of Ten 
Teachers of Midwifery and Diseases of Women. 

Sir William was a commanding figure, and to some 
who came into only fleeting contact with him he may 
have appeared dour. That is the last word which those 
who enjoyed his confidence would apply to him. He 
was the most approachable of men, with kindness for 
all who sought his help, and his cuiet confidence must 
often have proved as efficacious as his expert skill in 
the cases he had under his care. Nurses and midwives 
will have particular occasion to remember his kindness 
and help, especially as president of their annual 
conferences. 

Sir William Gilliatt married Anne Louise Kann, her- 
self a member of the medical profession. They had one 
son and one daughter. The son, Dr. R. W. Gilliatt, 
follows his father’s calling, and is an assistant physician 
at the National Hospital for Nervous Diseases. 


We are indebted te Sir WILLIAM FLETCHER SHAW for 
the following appreciation : 

The tragic death of Sir William Gilliatt, in full vigour of 
mind and body, when we might anticipate his leadership and 
friendship for many years to come, is a sad blow to the 
profession and especially to our special branch of obstetrics 
and gynaecology. I first met Gilliatt in the early days of 
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the formation of what is now the Royal College of Obstet- 
ricians and Gynaecologists. He was a young man in those 
days, but sufficiently advanced to be made a Foundation 
Fellow, though not as yet playing an active part in its 
administration. It was only when I became President and 
he a member of council that we were brought into close 
contact. It was soon obvious that here was a potential 
leader, clear-headed, reliable, knowledgeable, not given to 
expressions of opinion until the facts had been studied, but, 
once that opinion was formed, of inflexible purpose, clear 
in exposition, and endowed above all with shrewd common 
sense 

During the first four years of my presidency we were 
drawn together more and more closely, and at the end of 
this time the post of honorary secretary unexpectedly became 
vacant and the council, recognizing the necessity for close 
integration of these two executive offices, unofficially allowed 
me to nominate a successor. Without any hesitation I chose 
Gilliatt, and during my last years we worked in even closer 
harmony. 

In those war years many problems suddenly arose which 
had to be dealt with by the executive officers without time 
to place them before the council or executive committee, or 
at least to be put in train before those bodies could meet. 
I unhesitatingly chose Gilliatt to work with me, partly for 
the great qualities I have enumerated, but even more because 
his independence of mind could be relied upon to express 
his opinion clearly and forcibly, even if it did not accord 
with mine, though I knew I could rely upon his loyalty to 
carry out the ultimate decision, whichever this might be. 
For a year we worked in the closest co-operation, and | 
more and more came to appreciate and rely upon his 
outstanding qualities of mind and spirit and formed a 
‘lose friendship which was broken only by his untimely 
death. 

It was during his own presidency, three years later, that 
Gilliatt was chosen to attend the Queen, then Princess 
Elizabeth, at the birth of Prince Charles, and well-deserved 
honours now fell to his lot—first a knight bachelor as 
President of the Royal College of Obstetricians and 
Gynaecologists, and the following year a K.C.V.O. for his 
services to the Princess. 

Many men would be content to reap rersonal advantages 
and others might be too deficient in personality to carry out 
their own wishes, but Gilliatt saw that his College, whose 
aims and objects would naturally appeal to the Queen and 
the Princess, was brought to their notice and shared in his 
honours. Queen Elizabeth, now the Queen Mother, became 
in Honorary Fellow of the College and later the first Patron, 
while the Princess, now Queen Flizabeth, became an 
Honorary Fellow and, with the Duke of Edinburgh, 
honoured the President by attending the annual dinner of 
the College. 

After laying down the presidency Gilliatt still laboured 
hard for the College and could always be counted upon to 
give of his best. In 1937, at considerable sacrifice, he visited 
both New Zealand and Australia on behalf of the College. 
For many years Gilliatt was a member of the honorary staff 
of King’s College Hospital, where his clinical work and 
teaching in both obstetrics and gynaecology were of the 
highest order, and to the end one could be sure that his 
p tents, hospital or private, royal or common, received of 
his best. There was no second best in his work : it was all 
or nothing, and in this he set a shining example. A Court 
appointment in the eyes of the general public means leader- 
ship in a particular branch of medicine, but it by no means 
follows that this opinion is endorsed by the profession. In 
Gilliatt’s case there could be no other opinion, and if the 
choice had been left to those of his profession best fitted to 
give an opinion he undoubtedly would have been elected. 

To those of us privileged to see him in his own home circle 
comes the full realization of what this tragedy means to h’s 
wife, son, and daughter. Our sympathy, which is all we can 
give. seems very inadequate in the circumstances. He will 
be greatly missed 
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Mr. J. H. PEEL writes: 


The sudden death of Sir William Gilliatt has robbed the 
medical profession of one of its most illustrious contem- 
porary personalities. With a brilliant record behind him as 
student, resident, and registrar, Gilliatt was appointed to the 
staff of King’s. He soon identified himself with his new 
hospital, which he was to serve so loyally and faithfully for the 
rest of his life. King’s has never had a more devoted servant, 
even from its own alumni, and it was here that he showed 
the first signs of his especial gift as a committee man. In 
1932 he was elected to the committee of management, and 
in 1945 he became vice-chairman of the hospital. When, 
with the coming of the National Health Service, the new 
board of governors was formed he was an automatic choice 
as one of its members, and he was appointed vice-chairman 
and chairman of the nursing committee. The fact that the 
King’s medical staff has had the happiest possible relation- 
ship with its committee of management and later its board 
of governors has in no small measure been due to Sir 
William’s influence. He continued to exert this influence 
for good just as much after his retirement from the active 
consulting staff and medical committee of King’s in 1949. 
The medical committee was also fortunate when after his 
retirement he agreed to serve as chairman of the medical 
school council for five years. Equally valuable have been 
his services to the nursing staff since he became chairman 
of the nursing committee. 

Outside King’s his statesmanship has received equal recog- 
nition. A foundation member of the Royal College of 
Obstetricians and Gynaecologists in 1929, he was soon 
elected to the council and subsequently served on practic- 
ally every College committee, and was in turn acting secre- 
tary, treasurer, and finally President during 1946-9. He 
filled each office in turn with the highest distinction, and 
after he retired from the presidential chair his wise counsel 
and mature judgment were as freely available to the College 
as they were before. His outstanding gifts and wise states- 
manship were recognized by succeeding Ministers of Health. 
and he served on many ministerial committees which helped 
to guide the affairs of the profession and the health of the 
people of this country. The last distinguished office to 
which he was elected was the presidency of the Royal Society 
of Medicine in 1954, and he had only very recently com- 
pleted his term of office. 

With such very onerous administrative duties I often 
wondered how he was able to achieve also such a high 
degree of eminence in his purely professional work. But 
it was always his principle to undertake only that which 
he could do properly according to his own very high stan- 
dards. He undoubtedly had a great gift for organizing his 
own life and professional activities so that they never got 
out of control. He resigned from the staff of Queen 
Charlotte’s after only five years because he felt that he 
could not devote enough time to the maternity department 
at King’s if he endeavoured to hold both offices. He built 
up rapidly a very successful obstetric practice, and his 
patients were utterly devoted to him, for he served them 
without reservation of any kind. 

It is given to few in our profession to receive such a 
glittering series of distinctions and honours, and so richly 
to deserve them. That he did richly deserve them those of 
us who knew all that had gone before were in a position 
to appreciate. The foundation stone of his success was 
character. He set himself the highest possible standards of 
professional conduct, and he lived by them. His patients 
were his life, and fundamentally it mattered not whether 
they were from the aristocracy or from the humblest homes 

-they were all patients requiring whatever service he could 
render. And, because he gave them so much, they in turn 
revered him to a degree that was at times remarkable. He 
inspired in them a confidence that was never false. He was 
incredibly kind to them. It was as a clinician that he ex- 
celled. His diagnostic acumen and sound clinical judgment 
were the basis of his pre-eminence. No detail in the manage- 
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ment of his patients in the ward was too trivial to escape 
his attention. He expected the highest possible standard 
from his assistants and could, if he thought they had been 
negligent in the care of a patient, chastise them with a biting 
phrase which cut to the quick. Praise from him was praise 
indeed, but it had to be won by diligence and good work. 
However, having won his trust, he gave his help and en- 
couragement without reservation. No one knows this better 
than I, and to him I owe a debt that can never be repaid. 

As a surgeon Sir William's success was based upon sound 
principles rather than brilliant and spectacular performance. 
His judgment of the need for surgery and his choice of op- 
eration were usually right, and his patients did extremely 
well. He was scrupulously careful in technique, especially 
haemostasis. He was at times perhaps overcautious, particu- 
larly in later years, but I think he realized his limitations 
as a surgical technician. He would never learn to do a 
vaginal hysterectomy. Having made up his mind early in 
life that it was a bad operation, he never changed his 
“opinion, and I could never convince him to the contrary. 

As a teacher he was didactic, dogmatic, clear, and concise. 
His logical brain enabled him to reduce the complex to the 
simple for the sake of the student, who came away from 
his lectures and ward rounds with clear and concrete ideas. 
He never wrote a lot. He had very firm views about a good 
deal of medical literature and he only wrote when he felt 
that he had something really worth while to contribute. 

Sir William had an innate shyness and reserve which was 
difficult to penetrate, and which some of his friends and ad- 
mirers found difficult to understand. His stern self-discipline 
and single-minded determination gave at times the impres- 
sion of austerity, even ruthlessness. It always seemed a little 
strange that someone who was at heart so essentially kind 
should be on occasions aloof. Though his death came as a 
great shock to all who knew him, there is some consolation 
to be found in its very suddenness. None of us could ever 
have imagined him in complete retirement. The gradual 
deterioration of mental and physical powers which must in- 
evitably come with advancing years would have tried him 
sorely. This, happily, he has been spared, and for his sake 
we must be glad. It was fitting that a man who was truly 
great and who had achieved such eminence in his profession 
should pass on while still enjoying life to the full. 

A happy private life is the only sure foundation for a 
successful professional one, and in this Sir William was 
fortunate. Lady Gilliatt, herself a doctor, was throughout the 
years a great companion and support to him, contributing in 
no small measure to her husband’s success. She and a son, 
also a member of the medical profession, and a daughter 
made up his utterly devoted family, and to them we send 
our heartfelt sympathy. 


Dr. Davip BRAHAM died at his home in Bournemouth on 
September 20, after a long illness patiently borne. He was 
born in Leeds on July 18, 1900, and was the second son 
in a family of four boys, three of whom became doctors. 
From the Central High School at Leeds he went on to 
study medicine at Leeds University, graduating M.B., Ch.B. 
in 1923. After a year spent as house-surgeon in the 
Hospital for Women and Children in Leeds he started in 
general practice in Darwen. Here he took a prominent 
part in local government, becoming a town councillor and 
serving on the health committee. Ill-health eventually forced 
him to give up his practice in Darwen, and in 1931 he 
moved to Bournemouth, where his health soon improved 
and he built up a thriving practice and made many friend- 
ships which lasted for the rest of his life. In 1940 he went 
to Leicester, where he soon won the affection and esteem 
of his patients and colleagues. He was a keen bridge 
player and golfer, and in 1954 he was joint winner of the 
annual trophy of the Leicester Medical Society. Always 
interested in the improvement of general practice, he was 
a founder member of the College of General Practitioners. 


Unfortunately in 1955 the state of his health necessitated 
his retirement, and he went back to live in Bournemouth 
and await the end which he well knew was inevitable. 
He bore his illness bravely, and his untimely death will 
be widely mourned by his colleagues and patients in 
Leicester and Bournemouth. He was the ideal general prac- 
titioner, accurate in diagnosis, skilled in treatment, and 
always a personal friend of his patients, The sympathy 
of his friends will be extended to his wife and two married 
daughters, and particularly to his mother, who in the same 
week suffered a double bereavement by the sudden death 
of another son, Dr. Harvey Braham, of Huddersfield.— 
R. J.D. 


Dr. C. F. X. O’SuLtivan died at his home at Navan, 
Co. Meath, on August 20 at the age of 70. Born in the 
city of Galway, Christopher Francis Xavier O'Sullivan was 
educated at the Jesuit College, Galway, and at Rockwell 
College, Tipperary. He graduated M.B., B.Ch., B.A.O. 
at the Royal University of Ireland at the age of 21, and 
for two years thereafter he took temporary posts in several 
districts in the west of Ireland. In 1909 he was appointed 
to the dispensary district of Williamstown, Co. Galway, 
where he practised for over 40 years. His health began 
to fail in 1950, and he retired to live in Navan. He is 
survived by his widow. 


We record with regret the death at the age of 29 of 
Surgeon Captain G. C. E. WiLson, regimental medical officer 
to the Household Cavalry Regiment. He was murdered in 
his car in a suburb of Nicosia by E.O.K.A. gunmen on Sep- 
tember 26. Gordon Charles Edwyn Wilson was born on 
November 6, 1926, the son of the late Captain Ian Wilson 
and of Mrs. Wilson, of St. Andrews, Fife. From Cam- 
bridge, where he won a blue for running, he went on to 
complete his clinical training at St. George’s Hospital, 
graduating M.B., B.Ch. in 1953. After holding resident 
posts at St. Martin’s Hospital, Bath, and the Eastern General 
Hospital, Edinburgh, he joined the Royal Horse Guards as 
a surgeon captain—an old-fashioned title held only by 
those who are directly commissioned in the Household 
Cavalry without serving in the R.A.M.C. He leaves a 
widow and two young children, and we sympathize with 
them and with his mother in the tragic and deplorable loss 
of this young doctor. 


Dr. E. A. GrecG wishes to thank people for their kind 
letters of sympathy, and regrets that he is unable to answer 
them all. 


The Services 


Major-General P. F. Palmer, O.B.E., late R.A.M.C.. has been 
appointed Honorary Surgeon to the Queen, in succession to 
Major-General R. Murphy, C.B., C.B.E., retired. 

Lieutenant-Colonel Sir Arthur E. Porritt, K.C.M.G., C.B.E., 
R.A.M.C., T.A., has relinquished the appointment of Honorary 
Colonel 57 (Mx) General Hospital, retaining the rank of Honorary 
Colonel. 


A Supplement to the London Gazette has announced the 
following awards: 


Second Clasp to the Territorial Efficiency Decoration.—Major 
(L./Lieutenant-Colonel) H. H. Kenshole, D.S.O., T.D. (seconded 
to University of London, O.T.C.); Majors D. S. Austen, T.D., 
and H. Dickie, T.D., R.A.M.C. 

First Clasp to the Territorial Efficiency Decoration.—Colonel 
A. McK. Reid, M.C., T.D. (retired), Lieutenant-Colonel 
(Honorary Colonel) E. M. Elmbhirst, T.D. (retired), Major 
(L./Lieutenant-Colonel) H. H. Kenshole, D.S.0., T.D. (seconded 
to University of London, O.T.C.), R.A.M.C. 

Territorial Efficiency Decoration.—Majors W. J. Atkinson, 
G. V. Cole, M.C., J. S. B. Mackay, and D. K. W. Picken, 
R.A.M.C. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending September 15 
(No. 37) and corresponding week 1955. 


Figures of cases are for the untrics shown and London administrative 
Figures of deaths and births a: for th 160 great towns in 
Londen cannes, tha Industrial Accidents and Diseases 
towns in Scotland, the 10 principal towns in Northern Ireland, 
und the 14 principal tow suis iia The number of workpeople (other than seamen) in the 
At unk space denotes citable oF ra availat United Kingdom whose deaths from accidents in the course 
table ased tion super istrars-Crencra . 
England and Wales, Scotland, N. Ireland. and Eire, the Ministry of Health Of their employment were reported in August was 86, com- 
aad Local Goveramest of N. Ireland, and the Department of #3 Ere. pared with 127 (revised figure) in the previous month and 
111 (revised figure) in August, 1955. 
CASES = The numbers of cases of industrial disease in the United 
in Kingdom reported during August, 1956, were as follows: 
| siz lead poisoning 1, aniline poisoning 2, toxic jaundice 2, toxic 

D anaemia |, epitheliomatous ulceration 17, chrome ulceration 
tr - - . . 

8; total 31. There was one death from toxic anaemia.— 

Dysemtery 40 202) 4) 417/69) 11) Ministry of Labour Gazette, September, 1956. 

In alitis, acute 3 0 | 3 0 1 
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Infectious Diseases 

The largest fluctuations in the notifications of infectious 
diseases in England and Wales during the week ending 
September 15 were falls of 160 for measles, from 1,092 to 
932, and 44 for whooping-cough, from 2,315 to 2,271, and 
rises of 65 for food-poisoning, from 189 to 254, and 60 for 
scarlet fever, from 253 to 313. 

Small falls in the incidence of measles were recorded 
throughout the country, but no large local fluctuations were 
reported. The largest variation in the trends of whooping- 
cough was a rise of 50 in Yorkshire West Riding, from 166 
to 216, and in most of the other areas a small decline in 
incidence was reported. 7 cases of diphtheria were notified, 
being 3 more than in the preceding week. Only small changes 
occurred in the local returns of scarlet fever. 

111 cases of acute poliomyelitis were notified during the 
week. These cases were 9 more for paralytic and 3 fewer 
for non-paralytic cases than in the preceding week. The 
largest centres of infection were Lancashire 29 (Manchester 
C.B. 14, Heywood M.B. 4, Liverpool C.B. 3), Cheshire 9 
(Stockport C.B. 5), and Surrey 9 (Banstead U.D. 2, Reigate 
M.B. 2). 

321 cases of dysentery were notified, being 9 fewer than 
in the preceding week. The largest returns were Yorkshire 
West Riding 73 (Leeds C.B. 49), London 40 (Southwark 12), 
Lancashire 30, and Warwickshire 27 (Coventry C.B. 19). 

In Scotland the number of notifications of dysentery rose 
from 146 to 202. The largest returns were Glasgow 85, 
Edinburgh 44, Midlothian county 24, and Dundee 11. 


Week Ending September 22 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 376, 
whooping-cough 1,848, diphtheria 6, measles 1,082, acute 
pneumonia 195, acute poliomyelitis 111, dysentery 3990, para- 
typhoid fever 7, typhoid fever 9. 


Medical News 


Calling the Resident.—St. Thomas's Hospital has now had 
three months’ experience of a new magnetic system for 
quickly summoning residents from anywhere in the hospital. 
It replaces the bells, supplemented by the leg-work of two 
porters, which was the former method. Because the system 
has proved a success at St. Thomas's, the Governors 
arranged a demonstration of it on September 26 to an 
invited audience of doctors and hospital administrators from 
all over the country. The object, said the Treasurer, Sir 
ARTHUR HowarbD, was simply to let others decide whether 
the St. Thomas’s system would be useful in their own 
hospitals, where conditions might be different. The capital 
cost and maintenance of the system were less, he added, 
than those of any comparable system he knew of. The 
‘ased on that used at the Palais de Chaillot 


in Paris for simultaneous translations of 


speeches at intern eve ; 
result of research by Mr. Stytes at St. Thomas's in conyunc- 


tion with Multitone Electric Company, Ltd., the producers. 
The hospital buildings are enclosed in a loop of magnetized 
wire about 2,500 yards (2,286 m.) in length. Each member 
of the staff on call is provided with a receiver, looking rather 
like the handle of a small ophthalmoscope, 13.7 cm. long 
and 2.9 cm. in diameter, which is clipped into a pocket. 
Each receiver—up to 56 can be run on one circuit—responds 
only to a signal from the controlling transmitter given at its 
own frequency. The response is a low-tone “ peep peep.” 
With slight modification, the receiver can be adapted to 
transmit the human voice, but at St. Thomas’s they prefer a 
non-verbal signal, as this means that the resident has to ring 
up the main porter’s lodge (where the controller is housed) 
to find out his message. In this way it can be known for 
certain that he has received it. The system is described in 
detail by Mr. W. Pearson, deputy clerk to the governors, 
in the October issue of Hospital. 


Association of Industrial Medical Officers.—The associa- 
tion ended its anniversary celebrations with a dinner at the 
Royal College of Surgeons on Thursday, September 27. Sir 
Harry PLATT proposed the health of the association and the 
reply was made by Dr. R. S. F. ScniLvinG, president of the 
association. The toast of “ Medicine in Industry ” was pro- 
posed by the Eart or VeRULAM and of the guests by Dr. 
L. G. NorMaAn, past president of the association. Dame 
FLORENCE Hancock replied on behalf of the guests. 


Royal College of Obstetricians and Gynaecologists.—The 
PRESIDENT and Mrs. CHARLES READ received a large num- 
ber of guests at the annual dinner of the College at the 
Dorchester Hote! on September 28. In proposing the health 
of the College the Minister or Heattn said that infant 
mortality had been remarkably reduced in the last 50 years, 
but the mortality of infants in the first week of life and the 
stillbirth rate were far from satisfactory. Mr. Turton also 
suggested that members of the College should give their 
advice and consider what was best in providing the best 
maternity services. He had set up a committee and hoped 
to get its report very soon. In reply Mr. Reap said that 
the College was determined to see the country had a first- 
class maternity service. Professor T. N. A. Jerrcoate, with 
elegance of phrase, provided a series of neat biographies 
which caused no discomfort to the guests whose health he 
proposed, and in response Mr. DickKSON WriGHT made even 
the most austere relax at intervals into unseemly mirth. 


Occupational Health Institute Advocated.—Professor 
R. E. Lane, Nuffield professor of occupational health at 
Manchester, in his John C. Bridge memorial lecture on 
September 27 to the Association of Industrial Medical 
Officers, advocated the establishment of an occupational 
health institu‘e. Such an institute, he said, should be 
prepared to undertake operational research, and it might 
also carry out routine biological and environmental examin- 
ations. He suggested that, to begin with, the institute might 
be jointly financed by employers and trade unions, though 
later it might become in part self-supporting, or, having 
demonstrated its usefulness, receive Government aid. 


R.C.0.G. Honorary Fellows.—At a meeting of the 
Council held in the College House on September 28, with 
the President, Mr. CuarLes D. Reap, in the chair, Lord 
Nurrietp and Lieutenant-General Lord Werks were 
admitted to the Honorary Fellowship of the Col'ege. 


World Medical Journal Editor.—Dr. S. S. B. Gi_per has 
been appointed associate editor of the World Medical 
Journal, which is published by the World Medical Associa- 
tion. Dr. Gilder is editor of the Canadian Medical Associa- 
tion Journal and was formerly assistant editor of Abstracts 
of World Medicine, published by the B.M.A. 


Dr. W. F. Widdas, senior lecturer in physiology at King’s 
College, London, has been appointed to the university 
readership in physiology tenable at that College. 


Dr. Victor A. Sutter, aged 53, Assistant Director-General 
in charge of Advisory Services in the World Health Organ- 
ization, has resigned his position in order to accept an 
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appointment as Minister of Public Health and Social Assist- 
ance in his own country, the Republic of El Salvador. 


Professor W. J. Hamilton, professor of anatomy in the 
University of London, has succeeded Dr. E. C. Warner as 
Dean of the Charing Cross Hospital Medical School as from 
August 1. 


COMING EVENTS 


A service for doctors and nurses will be held in the Old 
Meeting House Congregational Church, Colegate, Norwich, 
at 3 p.m. on Sunday, October 14. The address will be given 
by Mr. A. S. Apts, F.R.C.S. 


British Institute of Radiology.—Annual congress and 
exhibition, December 6 and 7. Final date for registration, 
October 15. Details from the general secretary, British 
Institute of Radiology, 32, Welbeck Street, London, W.1. 


British Association of Allergists—Autumn meeting on 
October 19, 5.30 p.m., at Brompton Hospital, Fulham Road, 
London, S.W.3. Full details from Dr. A. W. FRANKLAND, 
St. Mary's Hospital, London, W.2. 


Society of Apothecaries.—The Master's Day Service of 
the Society of Apothecaries is to be held on Sunday, October 
21, at 11.15 a.m. at the Church of St. Mary Aldermary 
(opposite Mansion House Station). 


Westminster Medical School.—Viscount CHANDos will give 
the inaugural address at 3 p.m. on October 22 at Church 
House, Westminster. 


Wessex Rahere Club.--The autumn dinner will take place 
at the Grand Spa Hotel, Bristol, on October 27. Details 
from Mr. A. Daunt BaTeMan, 11, The Circus, Bath. 


Abortion Law Reform Association.—Immediately follow- 
ing the annual meeting, a public meeting will be held at 
7 p.m. on October 31 at Conway Hall, Red Lion Square, 
London, W.C.1. The subject will be “ Immediate Prospects 
for our Private Member's Bill.” Details from the honorary 
secretary, 53, Gloucester Terrace, London, W.2. 


Leeds Medical School.—Annual dinner for past and 
present male students will be held at the Griffin Hotel, 
Leeds, on November 2, at 7.30 p.m. Tickets (25s.) from 
the dinner secretary, Medical School, Leeds, 2. 


St. Thomas's Hospital Medical School.—-The old students’ 
dinner will take place in the New Hall, The Royal College 
of Surgeons, Lincoln's Inn Fields, London, W.C.2, on 
November 8, at 7 p.m. for 7.30 p.m. Professor A. D. 
GARDNER will be in the chair. Tickets £1 Ils. 6d. (exclusive 
of drinks). 


Gastro-enterology Conference.—A specialist conference on 
gastro-enterology will be held in Glasgow at the Royal 
Faculty of Physicians and Surgeons, November 26-30. 
Details will be found in our advertisement columns (p. 54). 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, October 8 

InstiruTe OF p.m.. Dr. D. McAlpine: Multiple Sclerosis— 
Clinical Aspects of the Problem 

PostorapuatTe Scnoot or Lonpon—4 p.m. Dr. E. G. L 
Bywaters: Henoch-Schénicin Purpura 

@Rovar or Surceons of Exotanp.—S.15 p.m.. Mr. D. H. Patey: 
Some Points in the Surgcry of the Parotid Gland: 6.30 p.m., Mr. D. 
Trevor: Surgery of the Patella 


Tuesday, October 9 


Curtsea Soctety.—At Rembrandt Hotel, S.W., 8.30 p.m., dis- 
cussion to be opened by Sir Albert Richardson: Development of the 
Nineteenth Century. (Iustrated by slides.) 

InstrruTe of pm. Dr. R. M. B. Mackenna 
Sebaceous Glandular System 

Mancuester Meprcat Socrety: Section oF Surcery.—At Clinical Sciences 
Building, York Place, 8 p.m., Presidential Address by Mr. S. M. Milner: 
Business as Usual 

Rovat or Surgeons of p.m.. Imperial Cancer 
Research Fund Lecture by Dr. C. P. Rhoads: Soluble Puzzle of Cancer 
Control 

@Rovat oF Surceons or p.m., Mr. T. Holmes 
Seliors: Carcinoma of the Lung; 6.30 p.m., Mr. R. Kilpatrick 
Prostatectomy 

Wesr Exp Hosprra, For NEUROLOGY NEUROSURGERY. —‘S.30 p.m., 
Mr. G. C. Knight: Spinal Compression 
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Wednesday, October 10 

INstITUTe CF p.m., Dr. E. J. Moynihan: Connective 
Tissue 

INSTITUTE OF Diseases OF rue CHest.—S p.m., Dr. N. Lloyd Rusby 
Collagen Disorders with particular reference to Respiratory Manifestations. 

InsTrTUTE oF Uro.ocy.—4.30 for p.m., Mr. A. R. C. Higham: Enuresis 

Mancuester Mepicat Sociery At Medical School, Manchester University. 
4.15 p.m., ordinary mecting of Fellows. Presidential Address by Dr 
J. F. Wilkinson: What's Bred in the Bone 

PosToraDuaTE Mepicat Scoot oF Lonpow.—2 p.m., Dr. F. W. G. Wolff 
Biochemistry of Diabetes (1). : 

@Rovat Correct oF SurGeoNs oF ENGLAND.—S.1S p.m., Mr. R. Sampson 
Handicy: The Spread of Breast Carcinoma and its Relation to Treatment ; 
6.30 p.m.. Mr J. B. Pennybacker: Chronic Subdural Haematoma, 

Royal AssoctaTION.—Psychotherapy and Social 
Psychiatry Section, at 11, Chandos Street, London, W.1, 8 p.m., Dr. S. BH 
Foulkes: Some Observations on Out-patient Psychotherapy at a Teaching 
Hospital (open to members and gucsts) 

Roya. Socrety or Tropica, Mepicine aND Hyotene: Eptnsurcn Brancn.— 
At West Medical Theatre, Edinburgh Royal Infirmary, 5 p.m., Sir 
Gordon Covell: Some Aspects of Malaria Therapy 

Royat Socrery or Tropica Mepicine Hyorene.—7.30 p.m., Dr. H. A 
Reid: Sea Snake Research 

Yorksuire Society oF General Infirmary at Leeds. 
8.30 p.m., Dr. H. K. Beacher: New Work on Pain and Pain Relief 


Thursday, October 11 

Aureep Apter Mepicat Soctery.—<At Chandos Street, W.. 8 p.m. 
Dr. James Moore: Aspects of Modern Psychology. 

Bertisn PosrorapuaTe Mepicat Feperation.—-At Beveridge Hall. Senate 
House, W.C., 5.30 p.m, Sir John Cockcroft, F.R.S.: Biological Signifi- 
cance of Atomic Energy 

oF Ossterrics AND GyYNABCOLOGY.—3 p.m., 
Chassar Moir: Vesico-Vaginal Fistulac 

Liverroot Mepicat INstrrutTion.—7.30 for 8 p.m., Inaugural Address by 
Professor B. L. McFarland: Adjustment to Adversity 

Royat or Prysictans or EpinsurGcH.—S p.m.. Professor W. J 
Tulloch: Medicine as an Aspect of General Biology. 

@Rovat Cortece or SurGctons oF ENGiAnD.—S.1S pm. Mr. A. J 
Gardham: Carcinoma Tongue: 6.30 pm, Mr. H. C. Edwards 
Splenectomy 

Sr. Anpreews Universitry.—At Physiology Department, Queen's College 
Dundee. 5 p.m., Sir Neil Hamilton Fairley, F.R.S.: Amoebiasis and 
Some of its Problems. 

Sr. Georce’s Hosprtat Mepicat Scnoo..—S p.m., Dr. Desmond Curran 
psychiatry demonstration. 


Friday, October 12 

Brocnemicat Soctery.—At National Institute for Medical Research, 
2 p.m.. 355th meeting. 

@instirute oF Dermatotocy.—5.30 p.m., Dr. G. C. Wells: clinical 
demonstration 

InstiTuTe OF Diseases or THE p.m., Mr. J. R. Belcher: clinical 
demonstration 

INSTITUTE OF LARYNGOLOGY aND OTOLOGY.—4.30 p.m., Annual Address by 
Mr. R. D. Owen: Review of the Problems in Pharyngeal and Laryngeal! 
Surgery 

INsTITUTE OF NevroLtocy.—S p.m., Professor E. Herman (Poland): Tonic 
Plantar Refiex and its Localizing Significance. 

Kino’s Hosptrat Mepicat Scnoo..—4.30 p.m., 9th Thomas Percy 
Legg Memorial Lecture by Mr. N. R. Barrett: The Short Ocsophagus. 
PostorapuaTe Mepicat ScHoot or Lonpon.—10 a.m., Professor C. A 
Wells: Conservation of Renal Function; 4 p.m., Dr. L. Guttmann: 

Care of the Paraplegic 

Royal COLLEGE OF SuRGEONS OF ENGLAND.—4 p.m., Edridge-Green Lecture 
by Professor W. D. Wright: Diagnostic Tests for Colour Vision 

@Rovat Cottece or Surceons or p.m., Mr. W. J. Lytle 
Femoral Hernia 

Free Hospitat Mepicat Sociery.—At Royal Academy of Art. 
6.30 p.m., Sir Albert Richardson: Anatomy of Art. 


Saturday, October 13 


Sourn-east METROPOLITAN TusercuLosts —At Grove 
Park Hospital. 10.30 for 11 a.m., Dr. J. E. Stokes: Some Cases of 
Puumonary Pneumatocels; Mr. I. M_ Hill: Some Cases of Mitral 
Disease 2nd Surgery; Dr. C. W. L. Peanes: A Chest Physician Visits 
the New World—The Lighter Side 


Professor J 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Hayman.--On September 22, 1956, to Eva aa a Diamant), S.R.N.. 
S.C.M., and Michacl Hayman, M.B.. B.S., of 13, Church Street, 
Bridgwater. Somerset, a daughter— Joanna Louise 

Oakenfull.—-On September 19. 1956, at the Maternity Home, Scunthorpe. 
Lincs, to Isabel (formerly Heath), M.B.. Ch.B., wife of Basil G. P 
Oakenfull, F.F.A.R.C.S., a son—Michacl George 

Roe.—On September 1, 1956, at University College Hospital, London. 
W.C., to Kathicen (formerly Dempsey), wife of Dr. Peter W. Roe. 
of 43, Belmont Road, Bushey, Herts. a daughter—Jane Martha. 

Taylor.—On April 3. 1956, at the Lady Chancellor Maternity Home. 
Salisbury, Southern Rhodesia, to Edna (formerly Parish), M.C.S.P.. wife 
of Dr. P. A. Taylor, D.C_H., a sister for Susan, Michael, and Philip— 


Hilary Margaret. 
MARRIAGES 


Doaglas— Foster. —On September 22. 1956, at Christ Church, Guildford, 
Surrey, Dr. Eric Murray Douglas, of Beaconsfield, Bucks, to Jean 
Foster, S.R.N., S.C.M., of Guildford 


DEATHS 


.—On September 20, 1956, at Hurlingham Cottage, 14, Manor Road 

Bournemouth, Hants, David Braham, M.B., Ch.B., aged 56. 
.—On September 19, 1956. at 157, Essex Road, Leyton, London, 

E., William Cuthbertson, M.B.. Ch.B. 

Mackay.—On September 8, 1956, Ernest Charles Mackay, M.D., of West 
Dene, St. Leonards-on-Sea, 

Rohan.—On Septembe: 7, 1956, at Churchficlds, Old Basford, Nottingham 
Mary Teresa Rohan, M.B., B.Ch., D.P.H. 


te 


Oct. 6, 1956 


ANY QUESTIONS ? 


ay, 


British 
Mepica JOURNAL 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. it is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Fog Precautions 
Q.—What precautions are worth taking in any severe fogs 
this winter, either at home or out of doors? What classes 


of person need special protection, and what is advised for 
them ? 


A.—The group of people who above all are liable to 
suffer serious effects in fogs are the chronic bronchitic and 
emphysematous. Asthmatics without organic lung damage 
may or may not be affected ; usually they are not in such 
danger of severe exacerbations of symptoms as patients with 
permanently diminished respiratory capacity from chronic 
bronchitis and emphysema. To a less extent, patients with 
certain types of heart disease may be adversely affected by 
fog, especially those who have suffered congestive heart 
failure. For any patient who has in the past suffered 
severely during a fog the best policy, beyond doubt, is to 
move out of towns where heavily polluted fogs are apt 
to develop during the winter. For those who must remain 
in town the simplest advice is to remain indoors in a well- 
warmed room during the persistence of fog. It seems clear 
that the coldness of the air has some effect in increasing 
the liability to serious effects from exposure to fog. On the 
hypothesis that the acid sulphur dioxide and its derivative 
sulphur trioxide, which are known to be present in urban 
fog, are an important factor in causing irritation of the 
respiratory tract, the use of ammonia to neutralize the acid 
has been suggested. Although the results of a formal investi- 
gation of its value are not available, some suggestive 
evidence has been obtained. Strong ammonia solution is 
put into a bottle with a wick which is raised sufficiently to 
provide the required concentration of ammonia. The only 
objective way of judging this is by means of special test 
papers, but it is possible that the patient’s subjective sensa- 
tions might be a satisfactory guide. Obviously this method 
could be tried only with an intelligent patient to whom 
the principles involved could be explained. In the manage- 
ment of acute exacerbations of bronchitis caused by fog, 
if the patient must remain in the foggy atmosphere, oxygen 
tents are invaluable, providing, as it were, local air-con- 
ditioning. They must be used, however, with due regard 
to the dangers of too high a concentration of oxygen giving 
rise to carbon dioxide narcosis. 


Platelet Production and Treatment of Thrombocytopenia 


Q.—(1) What is the physiological mechanism concerned in 
the regulation of platelet production? (2) Have there been 
any recent advances in the treatment of thrombocytopenic 
purpura? Is adrenochrome monosemicarbazone of value 
in this condition ? 


A.—(1) The physiology of platelet production has not been 
so completely elucidated as that of the red or white cells. 
There is no morphological equivalent of the reticulocyte, the 
“band” cell, or the early lymphocyte, therefore assessment 
of activity has had to be made on the number of circulating 
platelets. Even the origin of platelets has been disputed, but 
it is now generally accepted that Wright's’ original hypo- 
thesis of origin in the megakaryocytes is correct. Some idea 
of platelet activity may occasionally be obtained by a study 
of marrow smears, but this is a very inaccurate method and 
often misleading. Platelet production appears to be stimu- 
lated by thrombocytopenia, widespread tissue damage, 
haemorrhage, cortisone, and corticotrophic hormone. The 
spleen controls the platelet count by destroying aged 
platelets or by a direct hormonal influence on the marrow. 
Splenectomy in both the normal and the thrombocytopenic 
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subject is in many instances followed by marked thrombo- 
cytosis, whereas increase in splenic size for any reason is 
often accompanied by thrombocytopenia. Modern tech- 
niques with radioactive markers may perhaps throw new 
light on thrombopoiesis, 

(2) The most recent and practical advance in the therapy 
of the thrombocytopenic haemorrhagic state has been the 
use of corticotrophic hormone and cortisone.’ ® One or other 
or both of these hormones may produce a rise in the platelet 
count, and even thrombocythaemia, with considerable 
improvement in the bleeding tendency. Even if the platelet 
count fails to rise, the tendency to bleed is usually lessened, 
presumably owing to the direct action of the hormones on 
the blood vessels. Thus they provide a means of controlling 
the haemorrhagic episode before an elective splenectomy or 
until a spontaneous remission occurs. The technique of 
platelet transfusion has also been perfected, but the indica- 
tions for this procedure are few. Failure of hormones or 
splenectomy to control haemorrhage is probably the only 
certain indication for selective platelet transfusion. 

Adrenochrome monosemicarbazone will reduce the bleed- 
ing time and decrease capillary fragility in experimental 
animals.* In the reports of the sporadic clinical studies so 
far available there is lack of adequate evidence to prove 
that cessation of capillary bleeding can be attributed to the 
action of this drug. Its clinical use in the thrombocytopenic 
state is as yet unestablished. 

REPERENCES 
' Wright, J. H., Boston med. surg. J., 1906, 154, 643. 
2 Stefanini, M., Arch. int. Med., 1955, 95, 543. 
: Dameshek, W., Blood, 1956, 11, 384 


Roskam J., Arrest of Bleeding, 1954. Blackwell Scientific Publications, 
Oxford 


Subception 

Q.—There was a report in the national press some weeks 
ago that experiments in the U.S.A. with sub-liminal visual 
stimuli had been apparently successful in boosting the sales 
of a particular brand of ice-cream advertised in this way. 
The advertisement was thrown on to a cinema screen during 
an ordinary film for a time so brief that the audience was 
not aware of having seen it, vet the sales of the product 
are said to have risen. If this result is to be accepted at 
its face value, the implications seem thoroughly alarming. 
What experimental support is there for these claims? 


A.—The question divides itself into two parts. First, can 
physical signals or differences in these, the presence of which 
the observer cannot report, yet affect his behaviour in some 
way ? Second, have these surreptitious means of stimula- 
tion a power of suggestion which is equal to, or greater 
than, modes of stimulation of which the person is aware ? 
A great deal of work has been done on the first question 
by experimental psychologists, and the subject is still con- 
troversial. This work on “subception,” as it has been 
called, has shown that subjects will block their awareness 
of obscene words when presented tachistoscopically, even 
though their psycho-galvanic reflex shows that the words 
have produced some reaction, A further experiment, de- 
signed to eliminate the possibility that the subjects may 
have been simply embarrassed and thus unwilling to report, 
was done by pairing an electric shock with some nonsense 
words, and the previous result was substantiated. Some 
other experimental possibilities remain to be checked, and 
the whole set of conclusions based on these and similar 
experiments has recently been challenged on statistical 
grounds. Work is at present being done on this subject at 
University College, London, and the television service has 
been used in the experiments. 

So far as the second question is concerned, there is no 
good evidence, It is of course well substantiated that sug- 
gestion can by-pass consciousness, as in hypnosis. How- 
ever, there is only the report on the ice-cream advertisement 
to show that stimuli below “threshold” can have the same 
effect. Mass experiments of this nature are not very con- 
vincing because of the large differences in threshold sensi- 
tivity existing in a population. It is very difficult to be 
certain, unless this is ascertained individually and indepen- 
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dently, whether or not a subject is aware that he is being 
stimulated, and, to make it even more difficult, there are 
large fluctuations in the threshold of an individual's sensi- 
tivity from moment to moment. We do not therefore know 
what proportion of the purchasers of the ice-cream were 
aware of actually seeing the advertisement. Further work 
by experimental psychologists is clearly necessary. 


Hydrocortisone Snuff 


Q.—In a recent annotation’ you describe a trial of hydro- 
cortisone snuff, in a dosage of 15 mg. hydrocortisone acetate 
per ampoule, for hay-fever. Is there any evidence that 
prolonged treatment with this snuff might have undesirable 
local effects on the nasal mucosa, or even adverse systemic 
effects ? 


A.—A dose of 15 mg. of hydrocortisone acetate daily is 
extremely unlikely to produce adverse systemic effects, 
especially in cases of hay-fever, whose season lasts from a 
week or so up to two months ; nor would treatment with this 
dose be likely to cause ill-effects if used for more prolonged 
periods. Local applications of hydrocortisone in solution 
have been shown to produce histological changes in the 
skin, but only temporarily, and it has not been shown that 
these changes are harmfu! 

It is not known whether particles of hydrocortisone 
applied to mucous membranes cause undesirable local 
effects on the nasal mucosa, Clinically the beneficial effects 
in hay-fever are not accompanied by any obvious adverse 
local effects, 

REFERENCE 
' British Medical Journal. 1956, 1, 1416 


Repeated Blood Transfusion and Haemosiderosis 


Q.—In conditions necessitating repeated blood trans- 
fusions, such as aplastic anaemia, is haemosiderosis an un- 
avoidable sequel? How soon is it likely to develop, and 
what can be done to minimize its effects when it does? 


A.—Whenever iron is introduced into the body 
without removal of a corresponding quantity—usually as 
blood—that iron will be deposited in the tissues; and, 


if present in large enough quantities, it will excite the pro- 
duction of fibrous tissue which sooner or later will strangle 
the liver lobules and the pancreatic islets and produce the 
pathological picture of haemochromatosis, and later still its 
clinical manifestations. Haemosiderosis is thus an inevit- 
able result of repeated blood transfusion without bleeding : 
haemochromatosis will appear only if the patient lives long 
enough, and its clinical signs may be long delayed. The 
speed with which fibrosis develops around deposited iron 
depends on many factors, most of which are not clearly 
differentiated. Probably the most important is the quantity 
of iron deposited and the time it remains in the tissues : 
there is little chance of clinical haemochromatosis develop- 
ing within two years from less than 15 g. iron, which is 
contained in 30 litres of blood. One patient received 
about 25 g. of iron over a period of five years without 
developing skin pigmentation, hepatomegaly, or diabetes, 
though her pancreas contained much fibrous tissue ; of two 
others who received 15 g. of iron within a year, one be- 
came pigmented and developed hepatomegaly before the year 
was out, but the other has neither pigmentation nor hepato- 
megaly three years later. It is proposed to subject this last 
patient (who seems to be fully recovered) to repeated vene- 
sections until most of the excess iron has been removed. 

Prevention of haemosiderosis is thus not an urgent matter, 
since most subjects with aplastic anaemia die within 10 
years, but experiments with intramuscular dimercaprol 
(B.A.L.) or intravenous sodium calcium-edetate have been 
tried without much success ; too little iron is removed to 
compensate for the prolonged immobiliza‘ion of the patient. 
However, if a patient with aplastic anaemia has completely 
recovered, it is worth while subjecting him to repeated 
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NOTES AND COMMENTS 


Exact Control in Diabetes.—Dr. WiLLIAM Branp (London) 
writes: The answer to this question (“ Any Questions ? * August 
18, p. 430) prompts me to introduce a very important point that 
appeared to be taken at a tangent—namely, that there is no real 
statistical evidence in favour of hyperglycaemia per se being 
prejudicial to health or expectation of life. I feel that this is a 
consideration to be faced in the basic treatment of the malady. 
Every diabetic that I have encountered in hospital and private 
practice periodically tests his or her urine for sugar. When I 
endeavour to determine whether they have been testing for ketone 
bodies they almost invariably and incredulously answer in the 
negative. From my own small experience I am convinced that 
patients do not realize, as they should, that it is the presence of 
ketones in the urine which might herald the onset of diabetic 
coma (not hyperglycaemic coma), and not glycosuria alone. To 
counteract the production of ketone bodies, and by the usual 
methods of supervision, we can assess the minimum of carbo- 
hydrate required to balance the fat and protein, the amount of 
the latter depending on the individual’s dietary propensity. Any 
amount of sugar or carbohydrate over and above this would do 
no harm but on the contrary would ensure safety under various 
erades of activity, always keeping in mind that the more active 
individual will tend to require more insulin than his sedentary 
counterpart. The resulting hyperglycaemia and associated glycos- 
uria can be compared with cases of renal glycosuria which are 
classically benign. Do you not think, Sir, that the principles of 
treatment in diabetes should be established along these lines 
instead of along those of the complicated and erroneously exact 
dietary methods set out in every textbook which the student 
regards with bewilderment ? He is thus more often than not 
completely at sea when confronted by a diabetic he has himself 
diagnosed. 

Our Expert replies: It is true that it is difficult to say for 
certain that hyperglycaemia per se is a bad thing: but there’ is 
not only a general impression among those with long experience 
of diabetes that it is so, but also not a little evidence to support 
this view. The detailed follow-up of a very large number of cases 
in Dr. Joslin’s clinic in Boston and a similar study by Professor 
Dunlop in Edinburgh agree in showing that the incidence of com- 
plications of the disease is significantly greater in those patients 
who, by blood-sugar standards, are poorly controlled than in 
those whose blood sugars approximate more closely to physio- 
logical levels. Secondly, in early cases there is good reason to 
believe that prolonged hyperglycaemia tends to aggravate the 
diabetes and prevent any recovery of natural function. Further, 
patients who consistently run a high blood sugar not only more 
readily develop the symptoms of diabetes when, for any reason 
such as infection, their diabetes becomes worse, but also have a 
reduced margin of safety, with the result that they are particularly 
liable to develop ketosis in these circumstances. I am well aware 
that these arguments are not conclusive, but taken together I 
think they constitute a valid reason for continuing the generally 
accepted practice of trying within reason to keep the blood-sugar 
level in diabetes as near as possible within physiological limits. 
although I am equally aware of the fact that this is rarely 
possible. 


Books of “ Any Questions ? ” and Refresher Course Articles.— 
The following books are still available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage. Any Questions ?, Volumes 2 and 3 (8s. each); Refresher 
Course for General Practitioners, Volume 2 (26s. 6d. inland, 26s. 
overseas); Clinical Pathology in General Practice (22s. 3d. inland, 
21s. 9d. overseas), 
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GENERAL MEDICAL SERVICES COMMITTEE 


THE REMUNERATION CLAIM 


An all-day meeting of the General Medical Services Com- 
mittee was held at B.M.A. House on September 20, with 
Dr. A. Tatsot Rocers in the chair. Dr. F. M. Gould, 
Birmingham, a new member, was cordially welcomed to 
the Committee. 

The meeting was saddened by the announcement of the 
death of Dr. D. F. Whitaker, who had been a very valuable 
member of the Committee and certain subcommittees and 
liaison committees for some years. Tributes to his modesty 
and effective work were paid by the CHAIRMAN and by Dr. 
C. M. Scott, and members stood in silence as a token of 
respect. 

A letter was read from Dame Enid Russell-Smith, thank- 
ing the Committee for its congratulations and good wishes 
on her forthcoming promotion to Deputy Secretary of the 
Ministry of Health, and adding that of the latter she would 
certainly stand greatly in need. 

Five members were reappointed as part of a joint com- 

nittee to prepare a memorandum of evidence for submis- 
sion to the Ministry of Health Working Party on the field 
of work, recruitment, and training of social workers at all 
levels in the local health and welfare services: they were 
the Chairman, Dr. J. C. Arthur, Dr. A. Brown, Dr. H. C. 
Faulkner, and Dr. Kate Harrower. A similar number are 
appointed by the Central Consultants and Specialists Com- 
mittee and by the Public Health Committee. 

The CHAIRMAN made a brief statement on the progress 
of the remuneration claim and on a meeting which had 
taken place between representatives of the Negotiating Com- 
mittee and the Ministry of Health on August 1. He referred 
to the statement which had appeared in the Supplement 
on September 15 (p. 129), and added that they had now 
heard that the Minister had lost no time in asking his legal 
advisers to study the document which had been presented. 

The Middlesex Local Medical Committee had forwarded a 
resolution in which it deprecated the widely published state- 
ments about the average net remuneration of medical practi- 
tioners. and the inevitable reaction in the public mind as a 
result of such statements. Middlesex called for a vigorous 
publicity campaign to explain the true significance of the 
figures. Dr. S. WAND suggested, however, that the statement 
complained of was made some time ago and the public had 
now probably forgotten all about it. The figure was factual 
and was the basis of the Danckwerts award. After some 
discussion it was agreed that no further action should be 
taken along the lines suggested by Middlesex. 


The Central Pool 


The CHAIRMAN reported on negotiations with the Ministry 
on the size of the central pool for 1954-5. He was glad to 


be able to report that finality had now been reached, and 
that the final settlement for that year would be paid on 
January 1, 1957. 


Emergency Call Service 


The CHAIRMAN invited the Committee to consider another 
matter arising out of reports in the press about the emer- 
gency call services which have been operating in certain 
parts of London during the year. It would be remembered 
that a committee was reappointed at a previous meeting to 
examine the whole problem of deputizing arrangements, with 
particular reference to those run on a commercial basis. 

After a very full debate it was decided to publish the 
following statement setting out the Committee’s view : 


The General Medical Services Committee of the Association 
has been considering the reports which have appeared in the daily 
and weekly press about the Emergency Call Services which have 
been operating in certain parts of London during the year. 

While it believes that schemes of this kind are open to abuse, 
the Committee is satisfied that they do not of necessity run 
counter to the National Health Service Act and its regulations. 

The Committee again wishes to emphasize that a general practi- 
tioner in the National Health Service is personally responsible 
for treatment under Section 8 (1) of the First Schedule of the 
N.H.S. (General Medical and Pharmaceutical Services) Regula- 
tions, 1954, and it is therefore the responsibility of every indi- 
vidual doctor to satisfy himself—and his executive council—that 
he has made adequate deputizing arrangements when he: is 
necessarily absent from his practice. 

The Committee believes that the interests of general practice 
and the public are best served by providing for proper off-duty 
and leisure time by means of group practice, partnership, and 
rota schemes. It recognizes, however, that in certain areas it 
may not always be possible for the individual doctor to partici- 
pate in such arrangements and, in consequence, an emergency 
call service may constitute a suitable supplement to the more 
usual methods of practice. When such a supplementary scheme 
operates, it should conform with the customary arrangements in 
the other forms of practice and should not be used as an oppor- 
tunity to escape a contractual obligation to provide a personal 
and continuing service or to enable a doctor to avoid all emer- 
gency week-end and night calls. 

It hopes that the sponsors of the London schemes will now 
respond to the invitation to meet the Committee for an exchange 
of views, for until the full details are known it is impossible for 
the Committee to give an assurance to its constituent local medical 
committees that the schemes provide all possible safeguards 
against abuse. 

Treatment of Merchant Seamen 

A deputation from the Maritime Subcommittee of the 
Private Practice Committee was received to discuss the 
N.H‘S. fees for attendance on seafarers, in which there were 
said to be many anomalies at the present time. The deputa- 
tion consisted of Dr. E. L. Caldwell-Smith, chief medical 
officer of the Shipping Federation, Dr. D. J. Avery, of 
London, and Dr. W. Laing, of Birkenhead. It was con- 
tended, for example, that while at certain ports the full 
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temporary resident fee was paid for each seafarer treated, 
in another the full fee was paid only for the first three 
men examined in one day, and thereafter was reduced to 
Ss. for each man. In some areas the full fee was paid 
only for the first man, and in others the reduced fee of 5s. 
was paid for each seafarer, no matter how many were 
examined in one day. It was also mentioned that very 
often a visit to a seafarer within port limits entailed a long 
and difficult journey to an isolated quay, a boat trip to a 
ship moored in the roads, and a hazardous and uncomfort- 
able journey over the side, followed by an examination in 
cramped quarters. The whole journey and examination 
took at least an hour. 

The Deputy Secretary, however, pointed out that the 
regulations were now being amended, that it had been agreed 
that the Ss. fee was too small and was to be increased to 
8s. 6d., and that, moreover, the new regulations provided 
the right of appeal to the Minister. It was at the discretion 
of the executive council, with the advice of the local medical 
committee, to decide what the fee should be. 

After considerable discussion it was agreed that the 
members of the deputation should put in writing to what 
extent, in their view, the alteration of regulations modified 
the grounds of their complaint, and whether they wished 
to submit some alternative proposals. 


Inquiry into Cost of Prescribing 


A letter was read from the Ministry proposing an inde- 
pendent committee consisting of a lay chairman, five general 
practitioners representing different areas and types of prac- 
tice, the dean of a medical school, two general physicians, a 
pharmacologist, a pharmacist, and a statistician to inquire 
into the cost of prescribing in the N.H.S. The committee 
would be expected to tackle the investigation on broad lines, 
including medical education and training, the influence of 
hospital practice, the effect of advertising techniques of 
manufacturers, and pressure by patients. 

It was decided to consult with the Chairman of Council 
and the Chairman of the Central Consultants and Specialists 
Committee -before agreeing to the proposed constitution. 


Other Business 


Dr. J. A. PripHaM, chairman of the Organization Com- 
mittee, moved that the Committee should be responsible out 
of its own funds for the payment of subsistence allowances 
to its members when attending centrally arranged meetings, 
and to members of subcommittees and of annual or other 
conferences arranged by the Committee, except where sub- 
sistence allowance was paid from any source other than 
B.M.A. funds. Decision on this matter was deferred until 
a subsequent meeting. 

Dr. F. Gray, on behalf of the London Local Medical 
Committee, raised the question of general-practitioner repre- 
sentation on boards of governors of teaching hospitals. He 
said that there were fourteen such hospitals in London, 
and a year ago there was a representative of general practi- 
tioners on eight and none on the other six. The position 
had now worsened. There was a representative of general 
practitioners on only five of the fourteen boards. 

It was agreed to make representations to the Minister of 
Health stressing the need for a representative of general 
practitioners to be appointed on the board of governors of 
each of the fourteen teaching hospitals in London. 

Dr. PRIDHAM gave a report on the question of general- 
practitioner maternity beds at Portwey Maternity Hospital. 
Weymouth, which had been brought forward at previous 
meetings. The question seemed now to have reached an 
impasse, owing to the necessity for providing improved 
toilet facilities, accommodation for a premature babies’ unit, 
and rooming-in. The hospital management committee had 
stated that it would be willing to give the subject of general- 
practitioner maternity beds the fullest further consideration 
when circumstances permitted. Dr. Pridham said that the 
Position was most unsatisfactory, and he hoped that matters 
would be pursued further. 


SUPPORT FOR REMUNERATION CLAIM 


At a meeting of the South Bedfordshire Division on Sep- 
tember 21 at Luton to discuss remuneration, 55 members 
attended out of a total of 96 and unanimously passed the 
following resolution: 

“That this Division expresses its strongest possible support 
for the Negotiating Committee in its dealings with the Minister 
on the subject of remuneration, and pledges its determination to 
take whatever steps the Negotiating Committee finds it necessary 
to advise even if that involves resignation in part or whole from 
the Health Service.” 


ENTHUSIASM AT DARBISHIRE HOUSE 


SECOND YEAR'S WORK 


Doctors working at the Darbishire House Health Centre, 
Manchester, are still enthusiastic about health centres as a 
base for general practice, according to the annual report for 
1955-6, which describes the work done in the centre’s second 
year. 

Four general practitioners and one assistant work there 
with an ancillary staff consisting of one social worker, two 
full-time and three part-time nurses, one secretary with three 
full-time and two part-time assistants, one part-time radio- 
grapher, one part-time clinical pathology technician, one 
part-time physiotherapist, and a caretaker and cleaning staff. 
The doctors report that they “are much impressed by the 
undoubted benefits of group practice, and would be exceed- 
ingly unwilling to return to practice where the advantages 
of having nursing assistance, x-ray, and laboratory facilities 
on the premises were absent. Simple physiotherapy has 
been found of great use. The benefits of having a social 
worker attached to the centre have been great, both for 
patients and doctors, and initial scepticism has proved un- 
founded.” 

The centre is also used for teaching final-year students 
from Manchester University “ in the art of general practice.” 
The students apparently appreciate the experience, and the 
doctors too have found it “stimulating, and not without 
benefit.” The patients have raised no objections. An ad- 
viser in teaching, appointed by the university (Dr. R. Logan), 
is available for consultation and is helping the doctors of 
the centre to carry out clinical investigations, including one 
into iron-deficiency anaemia. 

Each doctor retains his financial independence and sees his 
own patients, though freely consulting his colleagues. “ No 
attempt has been made at specialization.” With each doctor 
running his practice in his own way “ unanimity in general 
policy is achieved,” while “ each doctor’s individuality in the 
management of his practice is preserved.” 

The total number of patients on the doctors’ lists was 
12,356. Though an appointments system is available, rela- 
tively few of them take advantage of it. 


HOSPITALITY 


A German doctor’s daughter, aged 17, would like to stay 
with a British medical family on an au pair basis for about 
a year. In exchange for board and residence she would be 
willing to help with light housework or care for children. 

An Austrian doctor’s family will receive an English girl 
on an au pair basis. 

An Italian doctor's son, a medical student aged 17, would 
like to stay with an English family between November and 
Christmas this year on an exchange basis. 

A Swiss doctor’s son, aged 17, would like a holiday ex- 
change with an English boy of the same age. Alternatively, 
he is prepared to give French lessons on an au pair basis. 

Would anyone interested please get in touch with 
Brigadier H. A. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 
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Correspondence 


Because of heavy pressure on our Space, correspondents are 
asked to keep their letters short. 


Start Afresh 


Sir,—I am extremely pleased that the Government has 
failed to keep its side of the bad bargain we made in 1948. 
My only fear is it will have second thoughts and pay us 
the 24% which is Our just due, and leave us with our other 
serious grievances unredressed. 

Sad it is to say, but true nevertheless, the only issue likely 
to bring unity and strength to our profession is real financial 
hardship. It is with many of us now, and it will increase 
and remain for ever as long as we have to rely entirely on 
the Government to pay us. Since 1911 it has never been 
convenient for any Government to grant us extra money 
unprodded. Every award has required a serious threat of 
withdrawal of service before it has been granted. It has 
been a continuous undignified fight. It would be nice to 
think that reasoned argument would prevail, but the Govern- 
ment always outsmarts us. The Government only gives way 
when it sees we mean business and are prepared to resign. 
Negotiations and arguments get us nowhere without this 
threat. This time, let us hope we have the courage and 
good sense to carry it out and only re-enter the Service on 
our own terms. Our grievances go much deeper than the 
financial ones. 

To me, and to many of us, our grievances are not just 
money. This latest financial swindle is the one chance of 
uniting the profession to resign. It is quite obvious that 
the mood of the nation is in favour of a health service of 
some sort, but let us as a profession only re-enter one on 
our own terms. For example: (1) We should insist on a 
service similar to the Australian one. This is not perfect, 
but it is at least better than ours. (2) We must get rid 
of the capitation system of payment. (3) We should insist 
on the optional return of goodwill or immediate payment 
of compensation based on present-day money value. (4) If 
drugs are to be free to anyone then they must be free to all. 

These are only a few of the points to add. Now is the 
time. It will soon be too late.—I am, etc., 

ANTHONY PARTRIDGE. 


Sir,—The National Health Service is composed of three 
parties—the insured patient, the Government, and the 
doctor. So far as the first two parties are concerned it is 
a service (whether heaith or not). The patient receives 
service in return for contributions ; the Government receives 
service for its contributors. It is only for the bulk of the 
doctors (the general practitioners) that it ‘s not a service 
but a piece-work job. Yet these are the purveyors of the 
service, and their quality is the quality of the service 
provided. 

A service means increments according to the length of 
service, opportunities for promotion to the administrative 
and other grades, a reserve cadre of 1/7 for relief in sick- 
ness and to cover leave of any sort, opportunities for study 
and research, a pension scheme or contributory provident 
fund (superannuation). At it stands the medical component 
of the N.H.S. is a collection of confusions, chiefly because 
in 1948 it was recruited from the existing (and even then 
out-of-date) cadres of the profession—the G.P., the hospital 
doctor, the health officer, the consultant, the research worker, 
the super-consultant. Each was taken in on different terms, 
without thought for the overall picture of the future ; with- 
out, one fears, appreciation of what such compartmentation 
would do to the quality of the service that would result, the 
effect upon the individual, the effect upon the whole status 
of the profession. 

We have had a bitter lesson ; but have we learned from 
it? The Service will soon be ten years old, and it is not 
a remuneration claim that is called for but complete re- 
planning. It is administrative failure that has brought us 


CORRESPONDENCE 


to this pass. We brought too much of the old into the new 
without paring it to fit the new context. The armour we 
have built up to protect ourselves—the group practice— 
is not the true solution, 

The doctor is a medical man, the product of a lengthy and 
costly education, and whether he be working single-handed 
or in a big group he is entitled to the same standard of 
living. His income in a national health service should not 
be dependent upon popularity with patients, and Govern- 
ment should pay either a salaried cadre or, if the capitation 
fee must be retained, pay 30s. for the first 2,000 patients 
and Ss. for the rest, per head. This might reduce big lists, 
which smother initiative and exhaust reason, and set us on 
our feet again as possible contributors to the problems 
of medicine in Britain and abroad. 

At the same time the G.P. should be encouraged to 
specialize by (say) a year’s study leave every seven years. 
He should be sure of a month’s holiday a year—both these 
being met from the reserve cadre of doctors in the Service. 
In the case of those with existing practices at the time the 
Service was instituted and whose cases might be prejudiced 
by the suggested changes, could not Government pay 35s. 
per head for the first 2,000 patients, the additional 5s. 
representing an annual payment towards the goodwill value 
of the practice ? This would be offset to some extent by the 
progressive reduction in interest payments and clear the 
stage for a revision of ideas. 

Only when we are prepared to scrap the existing agree- 
ments and start afresh in the light of experience can the 
doctor, as well as the patient and the Government, get a 
fair deal in the National Health Service. In this context 
one may say that the doctor has done little to have his point 
of view made known, afd his claim for increased remunera- 
tion has suffered thereby. Only the other day in a Scottish 
newspaper the following statement appeared: “ The Joint 
Under-Secretary of State for Scotland is to make a two 
weeks’ ‘ see for himself’ tour of the Scottish hospitals. He 
hopes to see on the spot some of the difficulties facing 
hospital staffs and also to look at the conditions from the 
patients’ point of view.” Hospitals and patients! Why not 
the general practitioner ? Could he not be the focus of a 
“see for yourself” tour ? Perhaps his difficulties and prob- 
lems might take on a more solid aspect with authority 
if such a thing happened. At present it is only the rare 
few who fall from grace who appear by name in the news ; 
otherwise a policy partly blurred by ethical standards and 
partly by exclusiveness has taken us out of the public scene 
and far away from the national sympathy. Only rarely is 
a G.P. found taking a prominent part in the social life of 
the environment, whether town or village. Perhaps if he 
were less busy, less preoccupied by financial problems, he 
would regain that esteem and affection which characterized 
our members in pre-National Health Service days.—I am, 


etc., 
Crocketford, Dumfries. L. SUTHERLAND. 


Medical Staffing of Mental Hospitals 


Sir.—I fully endorse all that Dr. S. Krauss has written 
(Supplement, September 15, p. 130). If the overall ratio 
of consultants to $.H.M.O.s is as officially stated, then I 
cannot help thinking that there must be a glut of consultants 
in other areas to balance the inverse ratio that exists in 
this one. 

At our mental hospital, out of a staff of seven, there are 
three juniors, three S.H.M.O.s, and only one consultant, 
and much the same sort of thing goes, as notable if less 
glaring, for most other hospitals in the area. The area 
is the South-western Region. 

These “ degrading ” committees (what an appropriate term 
Dr. Krauss uses) have certainly done a capital job here. 
They have mowed the grass finely—and kept it mowed—in 
spite of the most persistent evocations from suitably experi- 
enced specialists, graded S.H.M.O. and kept so graded, who 
have for a great deal of the time being doing consultants’ 
work and doing it apparently with satisfactory efficiency, 
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doing this work along with their own because there are not 
enough consultants to go round 

I say —advisedly—with satisfactory efficiency, because the 
labourer is worthy of his hire, and only the really exceptional 
person, who certainly could not thrive, much less exist, with- 
in the levelling-up or levelling-down mediocrity of the 
National Health Service, could give of his best while suffering 
so great a sense of frustration, so embittered and resenting 
1 wonder what the railway worker-——or rather his union— 
would have to say if guards were used to drive the train 
ind still got their old wage ? Yet this is what is happening 
to thousands of disillusioned S.M.O.s, who have in many 
cases unfairly been stricken down by the regional reaper’s 
hand, all hope and ambition gone 

In this area will be found institutional doctors getting a 
ower salary than the head male attendant or the matron, 
to say nothing of the clerk to the hospital, and, more relevant 
to this issue, there are specialists in this region who are not 
only doing the so-called consultants’ work when consultants 
ire unavailable, including domiciliary visits (a few of the 
boldest have refused), but who are also regarded as suffi- 
ciently knowledgeable to lecture at the nurses’ training 
schools in their specialties, yet not similarly remunerable, for 
such lectures are valued at precisely three-quarters of the 
consultants’ lecture fee—i.e., they are paid 14 guineas, 
instead of the consultants’ 2 guineas per lecture. 

Such men and others no less deserving have so far failed 
to persuade their regional boards to up-grade them, in spite 
of repeated exhortations and the ever-present difficulty of 
nedical staffing in mental hospitals, and the insufficiency of 
psychiatric consultants." 

The last review by the regional board was quite a while 
ago, and another is long overdue. But another will be of 
little avail so long as our regional benches are constituted 
as at present. An adequate representation of those who have 
local knowledge, of local reputations, conditions, and diffi- 
culties, is essential. The present juridical benches, born of 
the cap and gown out of remote control, clearly prefer the 
callow youth direct from the school of the large teaching 
hospital (they knew the bright boy in class) with little more 
experience than that afforded by the nimbus of the midnight 
lamp, oozing with degrees, and the ability to impress a 
committee, to those who may well be regarded locally as 
qualified by performance and a long experience to be 
consultants. 

So long as this is the case, the mental health service with 
regard to staffing difficulties, from bottom to top, is likely to 
be “ bogged" up. . . And, of course, in the long run, 
our mental nurses, in dangerously short supply, already over- 
worked and understaffed, will have to take the strain, more 
strain, for a psychiatric consultant's role is primarily a pre- 
ventive and advisory one—to keep patients out of mental 
hospitals.—I am, etc., 

Exminster, Devor JouN W. Frsuer. 
REFERENCE 


* Central Health Services Council. Report for the Year Ended December 
si, 1955. 1956. H™MS.O., London 


Health Centres 


Sin,—The facts about the accommodation for general 
practitioners at the Harold Hill Health Centre, Romford. 
were fully stated in the report of the London Local Medical 
Committee on Health Centres—i.e., that there are three 
suites consisting of consulting-room, examination- and wait- 
ing-rooms, and one additional consulting-room. It is true 
that in the report the Committee reckoned this accommoda- 
tion as three suites, whereas it would have been more correct 
to have reckoned it as three and a third, not four as Dr. 
J. G. Fife writes (Supplem. September 29, p. 144). The 
Committee felt, however, the its comparisons of costs could 
be only approximate and wi ‘d not be appreciably affected 
by the omission of a small f action 

It may surprise your readers to learn, both with regard 
to this criticism by Dr. Fife ar is further statement that 
the rent per doctor was given rectly, that the report 
was sent to him in draft befor: ing approved by the 
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London Local Medical Committee, and his reply was: “ The 
details about Harold Hill are substantially correct."—I am, 
F. Gray, 
Secretary, 
London Local Medical Commitice 


etc., 
London, W.C.1 


Association Notices 


Diary of Central Mectings 


OcTOBER 


8 Mon. S.H.M.O.s Group Council, 2 p.m. 

9 Tues. Central Ethical Committee, 2 p.m 

9 Tues. Committee on Capital Punishment, 2 p.m. 

9 Tues. Subcommittee on Schedule of Prescribed Indus- 
trial Diseases, Occupational Health Committee, 
2 p.m. 

10 Wed. Aheinative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

10 Wed. Catalogue Subcommittee, Film Committee, 2 p.m 

1 Thurs. Central Consultants and Specialists Committee. 
10.30 a.m. 

1! Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

11 Thurs. Journal Committee, 2 p.m. 

12 Fri Science Comiunittee, ll a.m. (Time changed from 
p.m.) 

12. Fri Ophthalmic Qualifications Committee, 1.30 p.m. 

12 Fri Ophthalmic Group Committee, 2 p.m. 

12 Fri. Overseas Committee, 2 p.m. 

17. Wed. Private Practice Committee, 2 p.m. 

17 Wed Defence Trust Subcommittee, G.M.S. Defence 


Trust, 2.30 p.m. 


18 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Thurs. Radiologists Group Committee, |! a.m. 
22 Mon Scientific Exhibition Subcommittee (Newcastle, 


1957), Arrangements Committee, 2.45 p.m 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Northfield Hospital, 
Aldershot, Wednesday, October 10, 8.30 p.m., annual general 
meeting. Discussion on remuneration, to be opened by Dr. 
R. G. Gibson. Film: “ The Twins of Kano.” 

BARNSLEY Division.—At Queen's Hotel, Barnsley, Wednesday, 
October 10, 7.15 for 7.30 p.m., dinner and dance. 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool, 
Wednesday, Octobe? 10, 7.15 p.m., dinner; 8.30 p.m., lecture by 
Mr. R. Thursz: “ Some Jewish Laws of Hygiene.” 

BroMLey Division.—At Cray Valley Hospital, St. Paul's Cray, 
Tuesday, October 9, 8.15 p.m., clinical meeting. Dr. D. F 
O'Neill: “* Migraine.” 

Croypon Driviston.—At Mayday Hospital, Thornton Heath, 
Tuesday, October 9, 8.30 p.m.. clinical meeting. 

HENDON Division.—At Heudon Hall Hotel, N.W., Tuesday, 
October 9, 8.45 p.m., meeting. Dr. Maurice Campbell: 
“Sherlock Holmes and Medicine.” Wives and friends of 
members are invited. 

KINGSTON-ON-THAMES Division.—At Kingston Hospital, 
Wolverton Avenue, Kingston-on-Thames, Tuesday, October 9, 
7.30 p.m., clinical meeting 

MONMOUTHSHIRE Division.—At Angel Hotel, Abergavenny. 
Thursday, October 11, 8 for 8.30 p.m., dinner; clinical mecting 
Subject: “ Tubercle in Children.” Speakers: Dr. S. Rosehill, 
Mr. T. H. L. Rosser, Dr. T. A. Brand, and Dr. M. I. Jackson. 

NortH Srarrs Division.—At North Stafford Hotel, Station 
Road, Stoke-on-Trent, Tuesday, October 9, 8.15 p.m., joint meet- 
ing with North Staffs Branch of Pharmaceutical Society. 
Lecture-film demonstrations by Dr. J. J. Merry. 

Preston Division.—At The Playhouse, Market Street, Tues- 
day, October 9, 8.30 p.m., meeting. B.M.A. Lecture by Mr. 
Charles Evans: “ Kangchenjunga.” Ladies invited. 

ScunTHorPe Drvision.—At Blue Bell Hotel, 
Thursday, October 11, 7.45 for 8.15 p.m., meeting. 
to be opened by Dr E. Grey-Turner (Assistant 
B.M.A.): “ Remuneration.” 

SoutH Mippiesex Drvision.—At Red Lion Hotel, Hounslow, 
Wednesday, October 10, 7.30 for 8 p.m., Medical Practitioners’ 
and Pharmacists’ Joint Annual Supper; lecture by Dr. W. A. F. 
> eee “Adam to the Atom.” (Illustrated by lantern 
shdes.) 

SoutHPort Division.—At Nurses’ Home, Southport General 
Infirmary. Friday, October 12, 8 for 8.30 p.-m., meeting. Lecture 
senowes by film demonstration on cortisone by Dr. J. J. F 
Merry. 

SourH-west Essex Division.—At Sir James Hawkey Hal! 
Woodford Green, Thursday, October 11, 8 for 8.30 p.m., annual 
dinner and dance. 

SoutH-west Wates Division.—At Boar's Head Hotel, Car- 
marthen, Saturday, October 13, 7.30 for 7.45 p.m., annual B.M.A. 
dinner and lecture. Mr. C. Naunton Morgan: “ Advances in the 
Surgery of the Anal Canal and Rectum.” 

Stockton Drvision.—At Stockton and Thornaby Hospital, 
Tuesday, October 9, 8.30 p.m., mecting. Lecture by Dr. John 
Burton: “ My Recent Visit to Russia.” 


Scunthorpe, 
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Secretary, 
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Song from 
the Surgery 


The Daily Round, the Common Task 
Don’t furnish all we need to ask 

In surgery now, all day we're told 
Of trivial ache and common cold! 


So many patients seem to suffer 

From “ nerves *’! — I do wish they 
were tougher! 

They really do enjoy poor health 


And spout their woes at endless length. | 


The doctor listens to their moan, 

And when the last has tottered home, 

He gets his wife to pour him out 

A glorious glass of Guinness Stout. 
M.B., Ch.B., M.R.CS.. L.R.C.P 


* Doctors, too, enjoy writing verses about Guinness. The 
above contained in a letter addressed to Guinness by on: 


of 


them is published by kind permission. ° 


GUINNESS 


is good for you 


Ocr 


10546 


G.£.2758.C 


Stirling Moss’s Standard 8 
is now fitted with a special 
10 shigh-compression 
engine. 


WHY I’?’VE CHANGED UP TO 


Super Plus 


FOR MY PRIVATE MOTORING 


Y 1954 STANDARD has been 

fitted with a special high- 
compression engine. Which, 
believe me, makes it a pretty 
nippy little car. Of course, like 
all motorists, I take a particular 
pride in getting top performance 
out of it—at the same time 
trying to keep its fuel consump- 
tion down to the very minimum. 
That’s exacily why I’ve changed 
to the new BP Super Plus 
100-octane petrol. 

It gives me considerably higher 
performance; which certainly 
makes driving much more en- 
joyable — especialiy on long 
runs. It produces just that in- 


~ 


ithin a week of its introduction 
Stirling Moss used BP Super 
Plus to win outright the Inter- 
national Sports Car Race, at 
Silverstone, in a Maserati. 


says STIRLING MOSS 


creased burst of power that’s so 
handy in traffic. And it has put 
up my average mileage per 
gallon. If you run a sports 
model, or any car with a high- 
compression engine for that 
matter, I definitely advise you 
to ‘change up to BP Super Plus’. 
But what about cars with 
ordinary engines ? 

Here are two questions many 
motorists have asked me. 

‘Can BP Super Plus dam- 
age my car’s valves ?’ It’s very 
easy to answer that. No, BP 
Super Plus cannot possibly 
harm the valves or any other 
part of the engine. 

“How will BP Super Plus 
benefit my car?’ I cannot be 
quite so definite about that. It 
must, of course, depend a lot on 
what sort of car you run. But 
this I can say. Lots of people 
driving different makes of car 
have told me they’ve got greater 
acceleration and much better 
performance from BP Super 


THE BRITISH PETROLEUM COMPANY LIMITED 
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A Spencer supports the 
position to improve circu!‘ation 
fects inner tissues 
from breaking. 


and abscessing after childbirth. 


Spencer Antepartum- Postpartum Support 
For farther information and Brockure on Spencer Supports write to : 


SPENCER (BANBURY) LTD. 
Consulting Manufacturer of 
SURGICAL & ORTHOPAEDIC SUPPORTS 


Spencer House - Banbury - Oxfordshire 
Tel. : 2265 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Retailer-Fitters resident throughout the Kingdom, name and address 
of nearest Fitter supplied on request. 
Copyright 


Do not overlook the Psychological 
om of a SPENCER Support 


breasts 
pro- 
helps prevent skin 
Guards against caking 


During antepartum and postpartum periods 
—and especially in early ambulation—a Spencer 
exerts an important psychological effect. A 
Spencer's gentle but effective support increases 


the patient’ s confidence in her ability to “ stay 
on her feet ” and ** move about.” 
Therapeutically, a Spencer Support helps to 


regain postural stability, helps replace organs 
in normal position, often relieves low-back pain. 
A Spencer offers protection to tissues affected 
by operative procedures without restricting natural 
muscle activity. 


2 A qualified scientifically trained Fitter furnishes 
in us with a description of the patient’s body and 
posture, and detailed measurements. Then 
the support is individually designed, cut, and 
made at our Manufactury at Banbury. Within 
a short time the patient’s support is delivered 
and adjusted by the Fitter. 


BRANCH OFFICES 
LONDON : 2, South Audley Street, W.!. Tel.: GROsvenor 4292. 
MANCHESTER : 38a, King Street, 2. Tel.: BlAckfriars 9075. 
LIVERPOOL : 79, Church Street, |. Tel.: ROYal 4021. 


LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town 
Hal! Sceps.) Tel.: Leeds 3-3082. 


BRISTOL: 44a, Queens Road, 8. Tel.: Bristol 24801. 

GLASGOW : 86, St. Vincent Street, C.2. Tel.: CENtra!l 3232. 

ED:N3URGH: 30a, George Street, 2. Tel.: CAledonian 6162 
B.M.J. 10/56 


FROM ALL LEADING SURGICAL 
SUPPLY HOUSES 


Biades in packets of 6. Handles packed singiy 


PARAGON 
scalpel handles 
and blades 


} 


The PARAGON RAZOR CO. SHEFFIELD ENGLAND 
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In two years Becantyl has 
become an established 
treatment for useless cough- 


| Especially with 
children and old people, ' 
j No side-effects 


Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
Becantyl suppresses useless cough. The active ingredient in Becantyl is Sodium- 
2 : 6-ditertiarybutylnaphthalene monosulphonate. This chemical, which does not 
cause constipation, anorexia, drowsiness or other side-effects, is the result of 
original research. 
These characteristics make Becantyl especially valuable for the treatment of 
useless cough in children and old people. 
Becantyl is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
fluid-ounce dispensing bottles. 
The suggested doses are:— 
Adults: 2 teaspoonfuls 
Children: 3—6 years: ' teaspoonful 
7—15 years: 4—I1 teaspoonful 
three times a day or as prescribed. 
Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


Literature and Samples available trom the Medical Information Department 


Horlicks Limited, Pharmaceutical Division, Slough, Bucks 
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Crighton Bramwell, By Maurice Campbell 
A Clinico-Pathological Study of Coronary Disease. /) 
P. J. D. Snow, A. Morgan Jones, and K. 5 Daher 
The Effects of Adrenergic- Blocking Agents on the Pulmonary 
Circulation in Man. Ly /. Mackinnon, C. F. H. Vickers, and 
Wade 
| Mitral Sten»sis with Very High Pulmonary Vascular Resis- 
tance and Atypical Features. By /. Mackinnon, b. G. Wade 
} and C. F. H. Vickers 
The Nature of the Increased Pulmonary Vascular Resistance 
in Mitral Stenosis. By F. G. Wade, J]. Mackinnon, and 
| Cc. F. H. Vickers 
| A Clinical Method of Studying the Elasticity of Large Arteries. 


of Ulceration of the leg 


By James Conway and K. Shirley Smith 
The Course and Prognosis of Coarctation of the Aorta. Ly 
Maurice Campbell and J. H. Baylis 
| The Nail-Fold Capillaries in Coarctation of the Aorta. /) 
S. Spence Meighan 
——_— Atresia. By James W. Brown, Donald Heath, Thomas L 
rris, and Wilham Whitaker 
| crcl Heart Defects Following Maternal Rubella during 
Pregnancy. By Douglas Stuckey 
The Effects of Reserpine on Hypertensive Patients over a 
Period of Two Years. Hy Robert Hodgkinson 
Cardiac Amyloidosis. By Robert Benson and J. F. Smith 
Acquired Heart Disease with Argentaffin Carcinoma. Ay 
4. J. Goble, D. R. Hay. Reginald Hudson, and M. Sandler 
j Case Reports 
*Truncus Arteriosus and a Single Ventricle. By Jan C. Cree | 
The Effects of Digitalis on Nodal Rhythm with Reciprocal | 
Beats. By Evan Fletcher and Maude Stevenson 
Bicuspid Pulmonary Valve in Association with Calcific 
Aortic Stenosis. Ly J. B. Enticknap 
Hope Gosse. By Sir Zachary Cope and Sw John Parkinson | 


The plaster used in the manufacture of “* Lestreflex ™ i Yearly Subscription (4 Numbers) £22s. U.S.A. $7.00 | 
Single Numbers 12s. 64. 
° is innocuous to newly formed tissue cells and From the Publishing Manager, B.M.A. House. 
leucocytes and the bandage is unsurpassed in the 


ambulatory treatment of ulcerations of the leg. It 
provides a means of alleviating pain and promoting 
rapid healing. This bandage is 
often successful where allergy to 
other bandages has arisen. 

Lestrefiex is also available with 
strip ventilation, assuring aeration 


to the wound. 
Obvious Facts of Quaternary Cave Art. 


LESTREFLEX iow Facts 


ELASTIC DIACHYLON This new bookl Fifteen Years’ Experience with the Cleveland 


describing the ambu- 


MEDICAL AND BIOLOGICAL 
ILLUSTRATION 
October, 1956. Vol. 6, No. 4 


| 
Investigation of Cancellous Bone. John Charnley | 
and Robert Ollerenshaw 


| 
BANDAGE of Health Museum. Bruno Gebhard | 
is now available anJ The Fold-Over Human Heart. C. H. Barnet 
AVAILABLE ON €E.C. 10 will be sent to mam- 
— A Study of Gunshot Wound Formation. 
= R. Piédeliévre and R. Michon 
DALMAS Equipment and Methods: 
“a Kodaslide Table Projector 
ag? WATERPROOF FIRST- Projection Apparatus 
AID DRESSINGS “ Regulite Lamp Cou.trol 
p Coutrols 
Ng { The Dalmas Doctor's Self-curing Plastics 
Cabinet contains 180 water- Unifiex Space Frames 
Kingston Jellied Enamel 
F spoo! of Dalmas Strapping. Abstracts, Book Reviews, Motion Pictures, 
‘ Full details and samples Reports from Societies. 
; a available on request. Yearly Subscription (4 Numbers) £2 2s. 
U.S.A. $7.00. Single Numbers 12s. 6d. 
| From the Publishing Manager, B.M.A. House, 
DALMAS LTD., LEICESTER & LONDON Est. 1823 | | Tavistock Square, London, W.C.1 
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The TECOTA Mark 


Temperature Compensated Irhaler for Trichloroethylene B.P. An2ige-ia. 
APPROVED BY THE CENTRAL MIDWIVES BOARD 


@—0.5°,, Trichlorocthylene in air maintained 
from 55° F. to 95° F. over wide ranges of 
respiratory rates and tida! volumes. 


@—Low resistance to breathing. 
@—Weight only 7 ibs. 
@-—Size x 13" x7". 


@—Works in any position. 
@—Cannot be overfilled. 


DESIGNED AND MANUFACTURED BY :— 


CYPRANE LTD. wawortH keicHiey yorks. 


HAWORTH 3286 


Surgery time cut by hours! 


— 


octor writes 


d cul 
mths, an 
sk for 18 me nt of 
Fonadek Jor siderable ill 
y time by out—! hae: mediate 
instanc surgery and the 
as essentt Fe 
oom, and ust ed Services 
rient into the 20 “she Emergen 
pa ntac ry. 


while continu ns 
» four pat 
] saw sour p 


me a 


He just hung the telephone on his Fonadek 
and it held the line while he carried on 
with the surgery. Fonadek amplifies so 
clearly that he could hear everything 
without holding the ’phone at all. Even 
when speaking, Fonadek leaves both hands 
free to handle papers and take notes. 


REG TRADE MARK 


You must find out more about this valuable time 
saver. Just write ‘ Fonadek”’ on your notepaper 
and post it today, or ring nearest branch: London 
WELbeck 23856; Birmingham HARborne 
22678; Glasgow: CENtral 5357 8; Manchester : 
BLAckfriars 3988. 


FONADEK (Branson) Ltd., Dept. 
Vivian Road, Birmingham, 17 
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Crighton Bramwell, By Maurice Campbell 
A Clinico-Pathological Study of Coronary Disease. 
of Uiceration of the leg P. J. D. Snow, A. Morgan Jones, and K. S. Daber 
‘ The Effects of Adrenergic- Blocking Agents on the Pulmonary 
Circulation ia Man. Ly J. Mackinnon, C. F. H. Vickers, and 
G. Wade 
j Mitral Stenosis with Very High Pulmonary Vascular Resis- 
tance and Atypical Features. by /. Mackinnon, E.G. Wade 
and F. H. Vickers 
The Nature of the Increased Pulmonary Vascular Resistance 
| in Mitral Stenosis. By £. G. Wade, J. Mackinnon, and 
Cc. F. H. Vickers 
| A Clinical Method of Studying the Elasticity of Large Arteries. 


By James Conway and K. Shirley Smith 
The Course and Prognosis of Coarctation of the Aorta. 
3 Maurice Campbell and J. H. Baylis 
LM : | The Nail-Fold Capillaries in Coarctation of the Aorta. 


S. Spence Metghan 


DIACHYLOR Atresia. By James W. Brown, Donald Heath, Thomas L 
\NDAGE rris, and William Whitaker 


Heart Defects Following Maternal Rubella during 
Pregnancy. By Douglas Stuckey 
The Effects of Reserpine on Hypertensive Patients over a 
Period of Two Years. Ly Robert Hodghinson 
Cardiac Amyloidosis. By Robert Benson and F. Smith 
Acquired Heart Disease with Argentaffin Carcinoma, Sy 
i. J. Goble, D. R. Hay, Rezinaid Hudson, and M. Sandler 
} Case Reports 
*Truncus Arteriosus and a Single Ventricle. [By fan C. Cree 
The Effects of Digitalis on Nodal Rhythm with Reciprocal 
Beats. By Evan Fletcher and Maude Stevenson 
Bicuspid Pulmonary Valve in Association with Calcific 
Aortic Stenosis. Ly J. B. Enticknap 
Hope Gosse. By Sir Zachary Cope and Sw John Parkinson 
“Rad Proceedings of the British Cardiac Society 
Abstracts of Cardiology 


The = aster used in the viesabitinnele of “* Lestreflex ” { Yearly Subscription (4 Numbers) (22s. U.S.A. $7.00 
Single Numbers 12s. 6d. 


is innocuous to newly formed tissue cells and From the Pobitehing Manager, B.M.A. House. 
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ambulatory treatment of ulcerations of the leg. It :, 
provides a means of alleviating pain and promoting 
rapid healing. This bandage is 
often successful where allergy to 
other bandages has arisen. 

Lestrefiex is also available with 
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ae WATERPROOF FIRST- Projection Apparatus 
AID DRESSINGS “ Regulite Lamp Cor.trols 
The Dalmas Doctor's Self-curing Plastics 
Ca Cabinet contains 120 water Uniflex Space Frames 
proof dressings in eight sizes 
and shapes plus a one-yard Kingston Jellied Enamel 
spoo! of Dalmas Strapping. Abstracts, Book Reviews, Motion Pictures, 


Full details and samples Reports from Societies. 
Bu available on request. Yearly Subscription (4 Numbers) £2 2s. 


U.S.A. $7.00. Single Numbers 12s. 6d. 
| From the Publishing Manager, B.M.A. House, 


DALMAS LTD., LEICESTER & LONDON Est. 1823 | | Tavistock Square, London, W.C.1 
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The TECOTA Mark 


Temperature Compensated Irhaler for Trichloroethylene B.P. Analge-ia. 
APPROVED BY THE CENTRAL MIDWIVES BOARD 


@—0.5°,, Trichlorecthylene in air maintained 
from 55° F. to 95° F. over wide ranges of 
respiratory rates and tida! volumes. 


@—Low resistance to breathing. 
@—Weight only 7 ibs. 
@—Size x 13” x7". 


@—Works in any position. 
@—Cannot be overfilied. 


DESIGNED AND MANUFACTURED BY :— 


CYPRANE LTD. yorks. 


Tel. : HAWORTH 3286 


Surgery time cut by hours! es: 
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He just hung the telephone on his Fonadek 
and it held the line while he carried on 
with the surgery. Fonadek amplifies so 
clearly that he could hear everything 
without holding the ’phone at all. Even 
when speaking, Fonadek leaves both hands 
free to handle papers and take notes. 


REG TRADE MARK 


You must find out more about this valuable time h 
saver. Just write ‘ Fonadek” on your notepaper 
and post it today, or ring nearest branch : London : 
WELbeck 238556; Birmingham: HARborne 
2267/8; Glasgow : CENtral 5357.8; Manchester : 
BLAckfriars 3988. 


FONADEK (Branson) Ltd., Dept. BM1, 
Vivian Road, ingham, 17 
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The ideal Bronchial Sedative 


RYBRONSOL 


COMPLEMENTARY TREATMENT FOR ASTHMA 


RYBRONSOL is a sedative powder which soothes 
the general nervous system, helps to relax the 
bronchial spasm and relieves congestion in the 
bronchial tree. 

It can be recommended to all sufferers from asthma 
as complementary to Rybarvin and/or Rybarex, 
the well-known inhalation treatments also prepared 
by Rybar Laboratories Ltd. 

At bedtime, RYBRONSOL promotes sleep and 
after meals it alleviates the congestion and 
excitability of the bronchial tubes. 


Formula : 
Phenazone ©47 gm. 
lodoantipyrine 0.03 gm. 
Antipyrine Acetylsalicylate = gm. 
Caffeine 0.075 gm. 


Professional RY, and literature on request from 


RYBAI 


TANKERTON ~:~ KENT 


PB7A 


PIONEERS OF 


GLUCOSE SWEETS 


THE CHOICE OF LEADING COMPETI. 

TORS IN EVERY SPORT TO GIVE EXTRA 

ENERGY, STRENGTH AND ENDURANCE 
—@QUICKLY 


RECOMMENDED BY THE MEDICAL 
PROFESSION FOR MANY YEARS 


SOLD BY QUALIFIED CHEMISTS ONLY 


\ 


You should bank 


with the 


Westminster 


Westminster Bank Limited 
Head Office: 41 Lothbury 
London, E.C.a 
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Ski-ing, skating, tailing, dancing—every minute is fun with a 
Cooks House Party. Our charming hostess will introduce you 
to new friends and make all sorts of exciting arrangements for 
your holiday. The low inclusive charge covers your stay at a 
comfortable hotel, travel to and from tne resort, aua the services 
of our hostess. Just look at these prices ! 

15 days’ holiday Mayrhofen (Austria) from 29 Gns. or 15 days’ 
holiday Kandersteg (Switzerland) for 34 Gns. 

Cooks “ Winter Sports * programme has scores of winter holidays 
all over Europe, including initiation parties. Call or write for 
your free copy to: 


COOKS 


THOS. COOK & SON LTD., 

Dept. H/A VH, Berkeley St., London, 

W.1, or branches. Also Dean & 
Dawson Lid. 
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A cough elixir for the relief 
of coughs associated with the 
upper respiratory tract 


Over many years this elixir has proved to be one of the best of its kind in the treatment 
of troublesome and irritating coughs, and particularly acute and chronic bronchitis 
and cough associated with pulmonary tuberculosis. A 4 grain of Codeine Phosphate 
in each fluid drachm has a mild analgesic effect and also helps to induce sleep, The 
cough reflex is depressed by the action of the Codeine and combined with Terpin 
Hydrate, Menthol and Pine Oil, together with other essential oils, the resultung 
elixir assists expectoration, is distinctly sedative and engenders a warming and 
soothing feeling immediately a dose has been taken. 


ELIXIR OF TERPIN 


OF 


CODEINE 


FORMULA : Codeine BP. grain. Terpin Hydras B.P.C.. grain. Menthol B.P., 
$/32 grain. Oil of Pumilio Pine B.P C., 1/24 minim. Eucalyptol B.P.C., 1/16 minim. Glycerin B.P., 
ba ODE Se 20 minims. Syrup B.P., 15 minims. “Alcohol B.P 92%, a sufficiency. Flavour and colour, a sufficiency. 
amen as Water to 1 fluid drachm. DOSE: 1 to 2 teaspoonfuls diluted with water. 


[POISON Pu. 


Available in bottles containing 10 fl.oz., 20 fl.oz., 40 fl.oz., 80 fl.oz., 8/6, 15's, £1 8.8, £2 15 - each, less pro- 
fessional discount, quantities of 10 fl. oz. and upwards are Dispensing acks exempi from Purcnase | ax. 


JAMES WOOLLEY SONS & CO., LTD., Victoria Bridge, Manchester 3 


im association with S, C. ARNFIELD 


wrt 
~ 


Pessaries 
5s \ + Practitioner, No. 986, August 1959, pp. 144-5. 
yw Packed in containers of 12, 50, and 100 Pessaries. 
< “pe OmOreaihe — Export Packs : Lightweight containers of 8, 50, and 100 Pessaries. 
Ces ac eho Prescribable on E.C.10 in the U.K. 
\ w- Details of full range of TAMPOVAGAN pessaries from 
61, GRAY'S ROAD, LONDON, W.C1. 


Sole Agents in South Africa : 
Products (Pty) Ltd., Essanby House, Jeppe Serest, 
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FINANCE 


for the acquisition by 


PAYMENTS-OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1 


ANY QUESTIONS ? 


Second Series @ Third Series—with Cumulative index 
| Price 7s. 6d. each (by post 8s.) 


These pocket-size volumes each contain some 200 questions and 
expert answers from the *' Any Questions ? ' pages of the British 
Medical journal. Each answer has been chosen for its practical 
value to doctors in their day-to-day work. Many deal with subjects 
not covered in the standard text-books. 


The Third volume has a cumulative index to al! the answers 
appearing in the three books in the series. 


Oct. 6, 1956 


Clarks Curator Play-ups 

have extra-wide soles and 

a cradle heel to give greater 
stability to young feet inclined 
to flatness. Solite soles give 


lightness and flexibility. 


‘Curator’ 


Playalong 22,9 

Four width fittings to every size. 
infants 3 to 84. Cherry red or 
brown side, with triple-wearing 


Solite soles. 


Playsure 26/9 
Choice of width fittings in 
infants sizes 3 to 8). Cherry 


" bi hooksell PLAY-U PS red, smoke or brown side, 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.i 


THE WORLD'S GREATEST BOOKSHOP 


4 * FOR BOOKS» 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
Foyles have depts. for Gramophone Records, Stationery, 

lagazine 


Music, Handicraft Materials, Lending Library, 5 
Subscriptions, Foreign Stamps. 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard $660 (20 lines) Open 9-5 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 


Throughout the Country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREAST FEEDING 


with the aid of 


ACTAGOL 


THE GALACTAGOGUE 


Samples are always available for clinical tr.a/ 
Lactagol Ltd., 425, London Road, Mitcham, Surrey 


Will You take m more ve intevest! 


°/ TAX FREE 
equal to 7% Gross a 

oO chance we offer a vital service 


@ No depreciation or @ All transactions commence 
fluctuation of Capital and remain strictly 


@ You can withdraw any eum private and confidential 
at any time on demand 
@ Interest commences from Pully profit sharing attic. 
@ ABSOLUTE SECURITY 


Your money is safe, Your interest is morel 
Write for free brochure “Safe inves:menss” 


the  suitpine society 


CHISLEHURST * KENT Telephone imperial 2233 (10 lines) 


A splendid nightcap 
and it’s nourishing too!’ 


Bourn-Vita is made 
from malt, milk, sugar, 


BOURN-VITA 


made by CADBURY'S 


| for infants whose feet La 
need extra support ail 
: = 
| 
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Canned strained foods 
seta mothers mind at rest 


As you know, some mothers are worried 
when you advise early mixed feeding for 
baby. With so many other things to do, the 
difficulty of obtaining and preparinga variety 
of fresh foods seems almost insuperable. But 
Heinz Strained Foods solve the mother’s 
problem and make it easy for her to follow 
your advice. 

Furthermore, Heinz Strained Foods are 
better for baby than many home-prepared 
foods. Heinz get their vegetables and fruits 
straight from farms. And the special Heinz 
cooking and straining equipment preserves 
the maximum goodness. 


So with 19 really nourishing varieties to A 
The Best Snow awaits you in 


choose from, it’s easy for mother to give her 


baby the varied diet you recommend. 

For a FREE booklet giving the nutrient 
values of all 19 varieties of Heinz Strained D 
Foods. please write to Dept. IR, H. is Heinz 


Company Ltd., London N.W.10. the Country that offers value for money 


For further information please apply to your TRAVEL AGENT or 
to the Swiss Nationa! Tourist Office, 458 Strand, London, W.C.2. 
Gtrained Foods 


SOUPS - MEAT BROTHS - VEGETABLES - SWEETS - CEREAL 
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WORLD MEDICINE: 


——————— A monthly journal of informative abstracts — 
a covering every important article published in over 
= —— 1,600 medical periodicals throughout the world — 
dealing in each issue with a comprehensive range 
of subjects. 


| 


= Allergy Nutrition and Metabolism 

= — Anaesthetics Otorhinolaryngology 

= — = Bacteriology Paediatrics 

= ——— Cardiovascular Diseases Pathology 

—— FOR THE GENERAL PRACTITIONER Chemotherapy Pharmacology 

— Dermatology Physical Medicine 

Endocrinology Psychiatry 

——— Forensic Medicine Public Health 

Gastroenterology Radiology 

== Haematology Respiratory Diseases 

—s History of Medicine Rheumatic Diseases 

= ——— Industrial Medicine Tropical Medicine 
= = = Infectious Diseases Tuberculosis 
= FOR THE MEDICAL LIBRARY Medical Genetics Urogenital Diseases 
= : ~ Neurology and Neurosurgery Venereal Diseases 


A specimen copy may be obtained free from the Publishing Manager ANNUAL SUBSCRIPTION 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


BRITISH JOURNAL OF BRITISH JOURNAL 
Editorial ¢ October, 1956. Vol. 40, No. 10 
The Challenge of Syphilis to Science. Evan W. Thomas Agi . } 
Survey of the Venereal Disease Situation in France. Treatment of Uveitis with Pyrimethamine (Daraprim). 
Pierre Durel E. S. Perkins, C. H. Smith, P. B. Schofield, and | 
Venereal Diseases in Canada. FE. H. Lossing and R. H. others 
Allen Assessment of Iris Neoplasms. Frank W. Law | 
Venera te in the Post-War Decade, and Peter Hansell 
| Radiotherapy in the Treatment of Orbital Tumours. | 
Tottie M. Lederman 
Prevalence of Syphilis in Burma. H. A. Tucker | The British Standard for Spectacle Lenses. 
Radiology in Late Congenital Syphilitic Nerve Deafness. | Nigel Cridland 
R. S. Morton || |) Measurement of Lens Powers and Design of Trial 


A Case of Third Generation Syphilis. G. Masterton 

Jarisch-Herxheimer Reaction following Penicillin Treat- Ocular Symptoms ia Glandular Fever. J. M. | 
ment of Early Congenital Syphilis. A. Holzel | (Orac 


Prostitution and Venereal Disease in Manchester. Sydney Forty-seven Consecutive Cases of Intra-ocular Foreign 


M. Laird Body. Philip R. Stevens 
mvs 0 
Occurrence and Ecolegy of Mycoplaama Species (Ploure- Appliance: The R.A.F. Near-point Rule. J.C. Neely 


E. A. Freundt 
First International Symposium on Venereal Diseases and Honour (Wybar) 
Yearly Subscription (12 Numbers) £4 4s.U.S.A.$13.50. 


the Treponematoses, 1956 
Book Reviews. Abstracts Single Numbers 8s. 6d. 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 


From the Publishing Manager, B.M.A. House 
From the Publishing Manager, B.M.A. House, ’ 
| Tavistock Square, London, W.C.1 Tavistock Square, London, W.C.1 | 
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pneumonia-like Organisms) in the Male Urethra. | Correspondence, Reviews, Books Received 
| 


ABSTRACTS OF 
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APPOINTMENTS | CLASSIFICATION 
: : and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose | Fe a3 
(unless otherwise specified) one copy each of 3 recent ¥ testimonials with short — Fusstiocs 
Statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Can i fi Trainee General Practitioners 
vassing in any form will disqualify. Locums 
% SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimonials, but this should not deter them from applying. ~~ 
! _A fully registered medica! practitioner who is liable for National Service must obtain deferment tocluding pre-registration 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) ander appropriate adi 
the Scottish Central Medica! Rec a specialty headings, as follow 
ica! Recruitment Committee before accepting any civilian appointment. 
__ The position of nrovisionally registered medical practitioners who are liable for National Anaesthetics Ophthalmology 
| — has been made clear in a notice sent to them by the Ministry of Labour and National ree nO Orthopaedics 
eas Blood Tra 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Pathology 
Registrar Grades, Whole-time Dental Physical Medicine 
| (a) REGISTRAR: Posts obtained normally not less than two years after registrat ‘ Derm logy lasti rgery 
medical practitioner and held normally for two years: £850 per pnd in the first ny £965 per N ato P ic Su 
} annum in the second and any subsequent years. If the post is resident a deduction of £170 per E.! T. Psychiatry 
annum is made Geriatrics Radiology 
j (6) SENIOR REGISTRAR - Posts obtained normally not less than four years after registration Infectious Diseases Radiothera 
} as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Medicine py 
| £1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum N l Rheumatology 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Saaea ogy Surgery 
eurosurgery 
| Other Grades, Whole-tim> 
(a) HOUSE OFFICERS Obstetrics and Thoracic Surgery 
Ui) Provisionally registered medical practitioners: £425 per annum for the first post held; Gynaecology t rology 
| £475 per annum for the second and al! subsequent posts held; in the following order: 
| provided that the employing authority (subject in the case of a Hospital Management Committee | Consultants, S.H.M.O.s, Registrars, 
| to the consent of the Regional Hospita! Board) shal! have discretion to determine that the remun- Clinical Assistants, J.H.M.O.s, Senior 
| eration of any officer holding his first post in the National Health Service as a House Officer House Officers, House Pre- 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post | 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health Educational and 
| (ii) Fully registered medical practitioners; £525 per annum for any post held ; Services Lectures 
rovided that in exceptional circumstances, qubject to the consent of the Minister, this rate may | nmental Situations (Non-med.) 
} be exceeded by up to £50 per annum where a post cannot be filled otherwise | } ma “ial Receptionists, etc. 
| In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect ommere Consulting Rooms, etc. 
| of board and lodging and other services provided shall be made and each post shall be tenable | Republic of Ireland 
| for six months, Oversea Accommodation. etc. 
| _ (6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in University and Houses and Property 
| Scotland, two years) after registration as a medica! practitioner and normally held for one year Miscellaneous 
| only: £745 per annum. If the post is resident a deduction of £150 per annum is made. Research Nursing Homes 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal Homes 
| ments but who are not Registrars and who have less responsibility than other hospital officers N 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration | otices Agents 
| =e medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of | Rates are shown on the Inside Back Cover 
| £170 per annum is made. . 7 
MEMBERS ABROAD. Copics of vacancies 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | rage hy the Journal cam be sent by am, 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE — covers up to three separate headings ° additional 
OF HOSPITAL MEDICAL STAFF headings te. cack 
(21/9/56) Please state type of vacancy and remit to the 


COUNTY BOROUGH OF READING PARTNERSHIPS (Wanted) 


THE CANADIAN MEDICAL TY BOROUGH OF RE! 


ASSOCIATION 
invites applications for the position of 
ASSISTANT EDITOR 
of the 
“ Canadian Medical Association Journal” 
Qualifications : 
Medical graduate, preferably under 
45 years of age, who has demonstrated 
outstanding ability in medical journalism. 
Salary : 
Commencing $9,000 per annum. 
Applications, stating age, educational 
background, experience, and full particu- 
lars of qualifications, together with a 
recent photograph, and names of two 
referees, should be made in writing 
immediately to 
Box 2088, B.M.J. 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 
COUNTY BOROUGH OF HUDDERSFIELD 
EXECUTIVE COUNCIL 


Applications are invited for vacancy (death) in 
Lindley area (Urban). List approximately 2,800 
Residence and surgery available. Apply, on Form 
E.C_ 16A, to the undersigned before October 17, 
1956.—H. Holland. Huddersficid Executive Coun- 
cil, 49. New North Road, Huddersfield. (8874) 


Oct. 6, 1956 


Applications are invited from registered medical 
practitioners for a vacancy on a new Corporation 
housing estate of approximately 1,100 houses, 
shops, etc Residence and surgery on estate pro- 
vided by Corporation (Rent and rates £158 per 
anoum, rising to £294 per annum after May next 
ncgotiations proceeding for possible reduction.) 
Present doctor taking up appointment overseas 
N.H.S. list approximately 950 Applications, on 
Form E.C.16A, should reach the undersigned not 


later than October 20 next Further particulars 
available on request.—J. Blunden, Cierk of the 
Council, 10, Gun Street, Reading, Berks (8776) 


NATIONAL HEALTH SERVICE 
ARGYLL AND BUTE EXECUTIVE COUNCIL 


Applications are inv.ied irom registered medical 
practitioners for succession to the practice on the 
Island of Islay covering the parish of Kilchoman 
on the west side of the Island Number on list, 
813. House owned by Council available. Appli- 
cations, stating age, qualifications and experience, 
together with names and addresses of two referees, 
should be lodged with the undersigned, from whom 
further particulars of the practice may be obtained, 
not later than October 20.—J. W. Shankland, 
Clerk, Argyll and Bute Executive Council, Queen 
Strect, Dunoon, Argyll (8939) 


PRACTICES (Exchange) 


PRACTICE EXCHANGE, SUFFOLK RURAL, 
list 1,509. income £2,800, unopposed, in lovely vil- 
lage. Requires similar practice near fishing, shoot- 
ing. —Box PR.1951. B.MJ 


PARTNERSHIPS (Offered) 


ISLE OF MAN. PARTNER REQUIRED 1/3rd 
share to commence. Staffs, share, eventual 
succession.— Details, Percival Turner Medical 
Agency, 25, Maiden Lane, W.C.2. 
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BART'S MB., B.S., D.R.C.0.G., 28, MARRIED, 
own car, desires Partnership or Assistantship with 
genuine view Available February, 1957.-—-Box 
PA 2069, B.M.J. 

OCULIST PRACTISING IN W.1 AREA RE- 
quires use Surgery ome session weckly; would 
consider partnership arrangement with private 
practitioner.—Box PA.1675, B.MJ 


ASSISTANTSHIPS VACANT 


Advertiser Box sumbers A.878, A.1654, A.1885 
thanks all applicants. Post now filled 

Advertiser Box A.1476 thanks ts and 
begs to inform them that the vacancy has now 
been filled 

Wanted, Assistant by Indian doctor, Birming- 
Single, newly qualified.—Box A.2072, 

M 


Wanted, Assistant, married, car owner, South 
Yorks rural practice. Modern unfurnished house. 
Box 


sa ary 000 p.a. Car allowance £200 pa 
A.2066, B.MJ 

Wanted. Assistant, pleasant suburb Liverpool. 
Married. Nice accommodation free. £1,000. Own 
car.—Box A.2056, B.M.J. 

Wanted, Indoor Assistant, 5.W. London prac- 
tice. Car owner. R.C. Single. Salary £950 per 
annum.—Box 4.1952, B.MJ 

Wanted. Lady Assistant, le 
North-West England. Car owner. Live in. Ob- 

Box A.2055, B.M.J. 


stetric experience preferab's 
Wanted, C., Assistant, part-time, 
male Remuneration by arrangement, plus furn- 
ished West End house (3 rooms, etc.), for certain 
visits (day and night) and weeck-cnds and also 
morning surgery.—Apply Box A.2077, 
MI 
Wanted, male Assistant, Protestant, car owner, 
semi-rural Midlands. Possible view.—Box A.1957, 


| 
| 
— j 
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Assistantships Vacant—contd. 


Wanted, Permanent Assistont, Car 
owner. Salary £1000 Unfurn shed house —Box 
A.2079, BMJ 


Assistant wanted, male or female, for a year o 
Box A.19%} 


more. to @ partnership in Berkshire 
BM) 
Half-time Assistant wanted from October 21 for 


Good salary 
man —Box 


partners 
single 


West End practice Two 
Accommodation available for 
BMJ 

Lady Assistant required by triple partnership 
(male), S.W. London. Car essential. Experience 
in maternity. child welfare and family planning 
desirable Fullest details to Box A.2054. BMJ 

Ophthalmic Assistant, N.W., central 
list Part-time Box A.2080. BMJ 

Partnership. residential aren near London, re- 
quire Assistant with view. January Aged about 
Married Graduate Southern University 
‘perience cssential Copies recent tes'i- 
moria’s requ.red Box A.1977. 


Pract 


Reciprocity 0 wanted by Holborn 
BMJ 


G.P Bow 2078 


ASSISTANTS AVAILABLE 
Wanted, Assistantship by experienced woman 


doctor London of environs Own car —Box 
A.2089, BMJ 
Wanted, Assistantship, lady doctor, 12 years’ ex- 


perience. Southern half England preferred Own 
car A.2082, BMJ 

Assistantship with view desired. M.B., B.S., 
DCH English, 31, Protestant (wife M.B., Ch.B.) 
Car. Five years’ bospital experience, mainly medi 
cine, paediatrics, G.H.Q., families, R.A com- 
pieting trainceship.—Box A.2042, BMJ 

Guy's graduate with hosp tal medicine, surgery. 
obstetrics experience, now Wainee, requires Practice 
Partn rship Assistantship with definite view in 
Carlisle, Cumberiand, North-West Early 1957 


Box A.1996 BMJ 

tmemediately available, Morning Surgeries, London 
areca Phone mornne time GLA. 6848 

Maidstone area. Doctor available for evening 
and or week-end surecrics.—Box A.2081, B.MJ 
Hospital and experience, aged 31. 
car, on telephone, would do night calls in 
A.2070. B.MJ 
available evenings and week-ends. 
or South Bucks.—-Box A.2067, BMJ 
Postgraduate with car available for evening sur- 

London areca. Short or long period. Wide 

Box A.2053, BMJ 

St. Thomas's, M.B.. 
secks Assisiantship with view in progressive prac- 
tice. Scot, married, 29. H.P.. Obst. HS... two 
years’ G.P_ including trainee. Interested obstetrics 
~Box A.2071, B.MJ 


Berks 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, male, pleasant practice North 
London three partners. Excellent experience 
Own car an advantage —Box 1.2073, BMJ 

N.W.8. Wanted Traince, male, unmarried or 
with living accommodation in or near arca. Car 
Box T.2064, B.M 

Trainee, mate or female. live out. Small, two- 
man partnership in Grimsby and Cleethorpes. Car 
owner Reterences. Well-furnished flat availiabic 
~-Dr. Riggall, 259. Hainton Avenue, Grimsby, Lin- 
colnshire Tel 

Trainee, male or female. Salary, etc.. as per 
Government grant. Pleasant practice 20 miles Lon- 
don Time for study Live out.—Box T.2059 
BMJ 

Trainee required October, Reral 
shire Car essential—Box T.2058 

Traimee wanted, London. 
allowance £150.--Dr. Stern, 
Tottenham, TOT, 5400, 


practice, Hamp- 
BMJ 
£775 plus car 


626. High Road 


LOCUMS (Vacant) 
Locum wanted October/November, Northants. 


Maile. Car owner. Live out.—Box L.2060. B MJ 
Glaatawe Hospitat Comm. ttee 
Swansea Hospital, (403 beds), Swansea 
Registered medical ‘practitioners are invited to 


apply for the locum appolatment of 

Senior House Officer 4. . at the above hospita! 
The hospital is recognized under the D.A. and 
FFAR.CS. regulations Applications, stating 
age, qualifications and experience. toecther with 
copies of two recent testimonials, shoud be for 


Secretary —T. E. Jones 


(8701) 


warded to the Hosp.tal 


Group Secretary 


40 
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Hospltas Management Committe 


Locum Anaesthetist or J.H.M.0O.) 

A Locum Anaesthetist is required for the Hartie- 
pools Group of hospitals from October 15 for a 
period of approximately five weeks. Applications 
to Group Secretary, General Hospital, West 
Hartlepex as soon as possible 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
contisence and caanot be disclosed. Appii- 
cations should be separately enclosed and 


clearly addressed 
Box No and 
British Medical Journal, 
B.M.A. House. 
Tavistock Square wei 
All communications are forwarded to 


advertisers under plain cover 


It is not possible for this office to accept 
te‘ephone messages for relay to advertisers. 


Haslemere and District Hospital 
Guildford Group Hospital Munagement Committee 


Applications are invited for the appointment of 
Locum Resident Senior House Officer 
months’ appointment) 
Post vacant November 6, 1956. Mainly Surgical, 
but with charge of twelve medical beds Busy 
General Hospita! with easy access to London. Good 
experience in general and emergency sutacry. ortho- 
pacdic ENT gynaecological children and 
casualty work Excellent post for those wishing to 
enter general practice Applications to Hospital 
Secretary. Haslemere and District Hospitai, Hasic- 
mere. Surrey (R485) 


Kelling Hospital and Department of Thoracic 
Sergery, Holt, Norfolk 


(with powibility of tweive 


Applications are invited for the appointment of 
Locum Junior Hospital Medical Officer 
(Minimum of four months) This hospital (180 
beds) deals with tuberculous and non-tuberculous 
chest conditions and offers excellent experience in 
Chest Medicine and Thoracic Surgery Appiica- 
tions, stating agc. sex. qualifications, nationality and 
experience, together with names of two referees, to 
the Group Secretary, Cromer Area Hospital Man- 
agement Committee, Cliff Avenue. Cromer, Nor- 
folk, who will be pleased to supply any other in- 
formation concerning the appointment (8445) 


grade are con- 
area of the 
of anaesthe- 
orthopacdic 


Appointments in the Registrar 
Stantly available at hospitals in the 
Board, particu.arly in the specialties 
tics, general medicine, general and 
surgery and psychiatry. Interested practitioners 
suitab'y experienced should communicate with the 
Seerctary. Joint Registrars Committee, Park Para¢ 
Harrogate (S281) 


Nunnery Fields Hospital, Canterbury 
(Chronic sick “136 bids) 


locum Tenens Junior Hospital Med'ca! Officer 
required for about four months, for full-time ser- 
vice Further details concerning th.s appointment 
will be forwarded on application to Group Sccre- 
tary. Nunnery Fields Hospital, Canterbury. (8848) 


Rooksdown House Piostic and Jaw Surgery 
Hospital, Bas'nestoke, Hants 
Applications are invi for the appointment of 
Senior Howse Officer (locum tenens) 
for the period October 24 to November 6, 1956 
Interesting work which includes plastic surgery of 


all variations Pease apply as soon as possibic 

to the Medical Superintendent, Rooksdown House 

Basingstoke, Hants (8800) 
Kirkburton, near 


Storthes Hall Hospital, 
Huddersfield 


Applications are invited for the post of 
Locum Tenens Junior Hosp ta! Medical Officer 


at the above Mental Hospital (2.737 beds). Salary 
£17 10s. per week, less £170 per annum for board. 
lodging, ct charge Apply, Medical Superinten 


dent immediate'y, giving details of age, experience, 
etc., togeiher with names and addresses of two 
referees.—-E. Walsh, Secretary (8828) 


SITUATIONS (Wanted) 


English woman doctor seeks part-time work, insti- 
tutional or private. Country preferred, within one 
Londo Box §.1956. B.MJ 

Well-experienced G.P.. major R.A.M.C., A.E.R., 
seeks part-time emp'oyment in industry or to larec 
concern.—-Box §.2083, B.MJ 
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APPOINTMENTS 


ANAESTHETICS 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
(9 sessions per week) for duties in the Halifax 
areca. The person appointed to reside in Halifax 
Applications (twelve copies), Stating age, qualifica 
and details of appointments held, showing 


tions, 
dates, with the names and addresses of three 
referees, to the Secretary, Park Parade, Harrozate 


by October 29, 1956 (84h9) 


LIVERPOOL REGIONAL HOSPITAL BOARY 


Applications are invited for the post of 
PART-TIME CONSULTANT ANAESTHETIST 
on maximum sessions with duties mainly at hos- 
pitals in the St Helens and Warrinzton Groups. 
Candidates must have had at least five years’ recoe- 
nized training and experience in anacsihesia, and 
must be Fellows of the Faculty of Anaesthetists, 
or already hold a consultant post Forms of ap- 
plication from and to be recurned to, Dr 
Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Reziona! Hospital Board, 19, 
James Street, Liverpoo!, 2, to be rece!ved rot later 
than October 27 1956.. -Vincent Collinge, Secretary 
to the Board (8869) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of whole-time or 


maximum part-time (nine notional half-days) 
CONSULTANT IN ANAESTHETICS 


Wide experience and F.F. A. R.C.S. essential. Ap- 
plications (sixteen cop'cs!, stating qualifica- 
tions and experience. with the rames of three 


referees, should be sent not later than October 31 
1956, to the Chet Administrative Officer. The 
United Sheffield Hospitals. West Street, Shefficid. 1, 
from whom further particulars may be obtained 

(8614) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited tor an appointment as 
wholc-time 
REGISTRAR IN ANAESTHETICS 

to fill a vacancy in the approved traince establish- 
ment at the Bermondsey and Southwark Group of 
hospitals, for duties mainly in the Guy's Unit at 
New Cross General Hospital. The appointment 
will be in accordance with the Terms and Condi- 
tions of Service of Hospital Medical and Denia! 
Staff (England and Wales), and will be for one 
year in the first instance Applications, giving par- 
ticulars of age, qualificat'ons and experience, with 
relevant dates, together with the names and ad- 
dresses of two referees, to be sent to the Sccre- 
tary. Registrars Committee, South-East Metropo iten 
Regional Hospital Board, 11, Portland Place, W.! 
not later than October 20, 1956 (8709) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN ANAESTHETICS 
Applications are invited for the resident or non- 
resident post of Registrar in Anaesthetics in the 
Barrow and Furness Group of hospitals, based at 
the North Lonsdale Hospital, Barrow-in-Furness 
Hospital approved for D.A Applications, giving 
age, details of experience, and names of three 
referees, ot Group Sccretary, 105, Abbey 
Barrow-in-Furness 


DUDLEY ROAD HOSPITAL 
Birmingham, 18 (789 beds) 


REGISTRAR, ANAESTHETICS 
required. Recognized for D.A. and F.F.A.R.C.S 
Duties at other hospitals in Group Application 
forms from Secretary, to be returned by October 
15. Candidates may visit hospital 8708> 


LEEDS SEGIONAL AL BOARD 


REGISTRAR IN- AN AESTHETICS 
Bradford (A) and (B) Groups, preferably resident 
Recognized for the F.F.A. Approximately 700 beds 
in the surgical specialties. Establishment one Senior 
Registrar and two Registrars. Applications, stating 
age, qualifications and details of present and present 
appointments (with dates), together with the names 


and addresses of three referees, to the Secretary. 
The Joint Registrars Committee. Park Parade 
Harrogate, by October 12, 1956 (8591) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Neweastle-upon-Tyne Hox pita Management 
‘ommittee 


ANAESTHETIST (J.H.M.O. Grade) 
Salary £775 to £1,075 The hospital is 
regional centre for neurosurgery. radiotherapy, 


the 


uro- 


logy. and cardiology. etc. Married accommodation 
(furnished flat) availabie. Applications, with full 
Particulars and names of two referees, should be 


General 
(8817 


sent to the Secretary, 
Newcastle-upon-Tyne,. 


Oct. 6, 1956 


Oct. 6, 1956 
Anaesthetics—contd. 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


ANAESTHETIST (Senior House Officer) 
Recognized for F.F.A. Post vacant October 26, 
1956 Application forms, obtainable from Phy- 


sician Superintendent, to be returned by October 
19, 1956, with copies of not more than three 
testimonials (8876) 


NORTH MIDDLESEX HOSPITAL 
Edmoaton, N.18 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
sequired with previous anaesthetic experience Ap- 
poimtment for one year Hospital is recogmzed for 
training for D.A. and F.F.A.R.C.S., and offers a 
wide experience in anaesthetics (over 10,000 opera- 
ions a year). Applications, stating age. nationality 
qualifications, experience, with copies of recent 
testimonials and/or names of two referees, to 
Secretary of Hospital by October 16. (8819) 


ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 


SENIOR HOUSE OFFICER (Aanaesthetics) 

Vacant early November Recognized for 
F F.A.R.C.S. and D.A. Six months’ appointment 
and may then be renewed. Salary £745 p.a_ less 
£150 p.a. for residence Apply to Group Secre- 
tary. Memorial Hospital, Woolwich, S.E.18. (8653) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
which becomes vacant on November 10, 
D.A,. and F.F.A.R.C.S. and 
Experience with thoracic 


The post 
is recognized for the 
is tenable for 12 months 
unit available Applications to the Hospital Sec- 
retary (8710) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

The post offers good all-round experience under 
Consultant Staff and recognized for the Diploma 
in Anaesthetics. Resident accommodation is avail- 
ab'e Applications, with two references, to the 
Group Secretary, Burniey General Hospital. (8555) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal ‘Infirmary (34) beds) 


Applications are inv: ed for the post of 
RESIDENT ANAESTHETIST 
in the grade of Senor House Officer. Post recog- 
nized under the regulations for the D.A. Duties tc 
commence beginning of October Applications to 


the Group Secretary at Doncaster Royal Infirmary 
(8452) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant, Apply Group Secretary, Guest 
Hospital, Dudicy (7052) 
ESSEX COUNTY HOSPITAL 
Coichester (188 bods) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A. 


ad D.A. The successful candidate will be called 
upon to give anaesthetics in other hospitals in the 
Group Applications, with copics of three testi- 
moaals, to Group Secretary, Colchester H.M.C 
14. Pope’s Lane, Colchester, Essex (8857) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (170 beds) 


Applications are invited from registered medical 
Practitioners for the appointment of 

SENIOR HOUSE OFFICER in Anaesthetics 
Post recognized for D.A Applications, giving de- 
tai's of qua’‘ifications and experience, and enclosing 
copies of three recent testimonials, to be sent to 
the Group Secretary at the above address. (8858) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITT EE 


Applications are invited {rom registered medical 
practitioners for the appo ntment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
mainly at St. James's Hosnital The 
appointment is recognized for the D.A. and the 
F.F.A. Applications to the undersigned as soon 
as possib'e —J. Folkard, Secretary to the Com 
mittee, Administrative Officer, St. James's Hosp-tal. 
Leeds, 9. «s702) 


for duties 


Oct. 6, 1956 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners a:¢ requested 
not to apply 
for any appointment specified in this 
notice or for any appointmen: under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irsh Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Visiting Staff 
GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


October 2, 1956. Secretary. 


PEMBURY HOSPITAL 
Pembury, near Tunbridge Wells (387 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for post of 


ANAESTHETIST 
Senior House Officer) 


vacant November 1. Post tenable for twelve months 
in the first instance and recognized for the D.A 
and F.F.A.R.CS. National Health Service salary, 
less £150 per annum for residence. Apply, stating 
age, qualifications and experience, together with 
three testimonials, to the Group Secretary, Sher- 
wood Park, Pembury Road, Tunbridge Weils 
(8880) 


QUEEN VICTORIA HOSPITAL 
East Grinstead, Sussex 
Plastic Surgery and Jaw Injuries Centre 


Tuabridge Weil's Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER in Anaesthetics 


Applications Invited for above resident appoint- 
ment vacant December 7. 1956. Duties in anacs- 
thesia for both General and Plastic Surgery Post 
recognized for the Examinations of D.A. and 
RCS Apply, stating qualifications, cx- 
perience and age, and names of three referees, by 
October 27, 1956, to Group Secretary, Sherwood 
Park, Pembury Road, Tunbridge Wells (8281) 


SOUTH CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


S.H.0, ANAESTHETICS (Male or femate) 


9 twelve months as preferred. Ap- 
proved for D.A Duties chiefly at general hos- 
pital and maternity unit Previous experience fs 
not essential Salary and conditions as per regu- 
detai's of ex- 


Six months 


ations Applications, stating age, 
periesce, qualifications, and names of three reierces 
immediately to Group Secretary, Barony Hosp ta! 
Nantwich. (8903) 
BACTERIOLOGY 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment 
TEMPORARY WHOLE-TIME ANT 


BACTERIOLOGIST 
based at Ayrshire Central Hospital, Irvine. The 
appointment, which will be vacant from October 


28. 1956, will be for a period of three years 
Salary (at age 32 and over) on the scale £1,575 
by £50 to £2,025. Applications (12 copies), stating 
date of birth, qualifications, experience, present 
appointment, and the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board. 64, West Regent Street, Glasgow, C.2. not 
later than October 15, 1956 (8927) 


BLOOD TRANSFUSION 


SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION 


ASSISTANT MEDICAL OFFICER 
Applications are invited for this post in the 
Western Regional Blood Transfusion Service with 
headquarters in Giasgow In addition to the col- 
lection of blood from donors the post offers cx- 


cellent laboratory experience im blood group 
serology Salary £775 to £1,075 per annum. 
National Health Service (Scotiand) (Superannua- 
tion) Regulations. Apply, in writing. to Regional 
Director, Blood Transfusion Service, 15, North 
Portiand Street, Glasgow, C.1! (8778) 


CASUALTY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


North-West Durham Hospital Management 
Committee (Population 140,000) 
(Main hospital: Shotley Bridge General, 535 beds) 


SENIOR CASUALTY OFFICER 
whole-time Duration of tenure of post not ex- 
ceeding four years The Senor Casualty Officer 
will be required, subject to the supervision of the 
Senior General Surgeon and Orthopaed ¢ Surgeon, 
to organize the casualty work throughout the 
Group To reside near main hosp tal Single 
accommodation available. Salary within range of 
£1.475 to £2.025 pe: annum Applications, with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Benfield Road, 
Newcastie-upon-Tyne, 6, within 28 days. (8751) 


WESTERN REGIONAL HOSPITAL BOARD 
invited for the following 


Applications are 
appointment : 
WHOLE-TIME SENIOR CASUALTY OFFICER 
associated with the Orthopaedic Department, Royal 
A‘exandra Infirmary, Paisicy Salary (at age 32 
and over) on the scale £1,575 by £50 to £2,025. 
Apptications (16 copies), stating date of birth, 
qua ifications, expericnce, present appointment, and 
the names of three refcrees, to reach the Secretary, 
Western Reg‘onal Hospital Board, 64, West Regent 
Street, Glasgow, C.2, not later than W days after 
the publication of this advertisement This ap 
pointment is subject to the National Health Service 
(Scotland) (Superannuation) Regu'ations. (8928) 


CROYDON GENERAL HOSPITAL (200 beds) 


SENIOR CASUALTY OFFICER (Registrar Status) 

Posi vacant. Busy Department. Post recognized 
for Final F.R.C.S. examination Accommodation 
may be inspected on application to Hospital Secre- 
tary. Application torms obtainable from George A 


Paines, Group Secretary, Hospital Management 

Committee, General Hospital, London Road, 

Croydon. (845%) 
CHESTER ROYAL INFIRMARY 
Applications are invited for the post of 


“RESIDENT CASUALTY OFFICER (.4.M 0.) 
The post is recognized for the F.R.C.S. Appiica- 
tons, giving full detai’s, together with the names 
and addresses of two referees, should be forwarded 
to the Group Secretary, §, King’s Bui'dings, 
Chester (8851) 
EDGWARE GENERAL HOSPITAL 
Edgware, Midd'esex (715 bods) 

JUNIOR HOSPITAL MEDICAL OFFICER 
non-resident, required in the Casualty Department, 
Apply. stating age, nationality, qualifications and 
experience, together with names and addresses of 
two referees, to Group Secretary, Edgware General 
Hospital by October 20, 1956. (8859) 


SCARBOROUGH HOSPITAL (Gereral, 190 beds) 
invited for the post of non- 


Applications are 


resident 
CASUALTY OFFICER 
(Junior Hospital Medical Officer) 

to commence duty approximately November 1, 

1956. Terms and conditions of service in accord- 

ance with those prescribed for medical and dental 

staffs. A furnished cottave is available for the 

successful applicant in the grounds of Cross Lane 

Hospital (one mile distant), for which the present 

rate is £7 198. 9d. per month. Applications, giv- 

ing age. qualifications, detai's of present and pre- 

vious appointments, and the names of two referees, 

should be forwarded to the Hospital Secretary. 
(8838) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 
CASUALTY AND RECEIVING WARD 


OFFICER (Sonor House Officer) 
Recognized for F R.C.S. Post vacant November 


8, 1956. Application forms, obtainable from Phy- 
sician Superintendent, to be returned by October 
19. 1956, with copes of not more than three 
testimon als (8877) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 37 
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Casualty —contd, 
CONNAUGHT HOSPITAL 
Walthamstow, £.17 (118 beds) 


Applications arc inv ted for the post of 


SECOND CASUALTY OFFICER 


with duties the Department Orthopacdic and 
Traumat Surgery (Senior House Officer grade) 
Recognized for F.R CS Salary £745 per annum 
less £150 per annum for board. lodging c Ap 
plications, with full details and copies of two re 
cemt testimonials, should be sent immediatcly to 
Secretary. HMC Forest Group, Langthorne Road 
(8711 


ST. CHARLES HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applications are invited tor the undermentioned 


CASUALTY OFFICER (5.1.0.5 
(Non-resident) (one of two) 


Applications, stating age. qualifications, experience 
and names and addresses of two referees, to reach 
Hospital Secretary immed ately (8878) 


WESIMINSTER HOSPITAL 
St. John’s Gardens, 5.W.1 
Applications invited for post of 
RESIDENT CASUALTY OFFICER 
(Senior Howse Officer grade) 
with duties as House Physician in Skin and V.D 


Departments for one year Board and lodging 
£150 per annum Applications (11 copies), with 
names of two referees, to House Governor b 
October 17 (8846 

BARNET GENERAL HOSPITAL 

Wetihouse Lane, Barnet, Herts 

CASUALTY OFFICER 
(Senior House Officer grade) 

Appointment for one year. Non-resident. Hours: 
9 am. to 6 p.m. Monday tw Friday, 9 am. to 
i pm Saturday Post vacant November 1, 
Applications, stating age, qualifications and ex- 
perience, with copics of two testimonials, to b 
semt w the Hospital Secretary (8892) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


urgently required at Accident Unit, St, David's 
Hospital, Cardiff. Form of apptication from Group 
Secretary, 44, Cathedral Road, Cardifl (8681) 


CARDIFF HOSPITAL MANAGEMENI 
COMMITTEE 


SENIOR HOUSE OFFICER (Non-resident) 
required in Casualty Department of St. David's 
Hospital, Cardi‘l, on October 15. 1956. Form 
application trom Group Secretary, 44, Cathedral 
Road, Cardiff (8454 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


required immed.ately at Chesterficild Royal Hos- 
pital for Accident and Orthopaedic Department 
Post recognized for F.R.C.S. training and offers 
valuable experience National salary and condi- 
tion Apo y M. Boone, (8753) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENTOR HOUSE OFFICER (Casualty) 


Post now vacant. Apply Group Sccretary, Guest 
Hospitai, Dudley, Worcs (7054) 
ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 

Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiothcrapy Departments. Post 
tenabec for six months or one year Recognized 
for FRCS Applications, with copies of three 


Colchester 
Essex. (8860) 


testimomals to Group Secretary 
H.M.C., 14, Pope's Lane. Coichester,. 


GENERAL HOSPITAL, Southend 
Applications are invited for the of 
COND CASUALTY OFFICER 

(Senlor House Officer Grade) 

in the Fracture and Orthopaedic Depart- 
Post vacant October 22, 1956 
Applications, 


with duties 
ment Resident 
The post is recognized for F R.C 5 
stating age, qualificatiors and experience, with 
copies of recent testimonials, to reach the under 
signed by October 10. 1956.— C. Field, Secretary 

(8591 


LEEDS (A) GROUP oe AL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment ot 

CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital 
Modern Casualty Department dealing with 


Leeds, 2 
$0,000 


BRITISH MEDICAL JOURNAL 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Ancoats Hospital, Manchester, 4 

hoctions ms are invited for the post of 


ASUALTY OFFICER (S.H.0.) 
Recogn a for F.R.C.S Vacant November 16 


1956 Applications, with two referees, by Octo- 
ber, 15. 1956, to Group Secretary, Crumpsal!l Hos- 
p.tal, Manchester, 8 (s712) 


NUTLLNGHAM GENERAL HOSPITAL 


Applications are invited trom Registered Medical 

Practitioners tor the post of 
SENIOR HOUSE OFFICER (Caswatty: 

duties to commence immediately. Establishment 3 
Recognized for F.R.C.S. Post offers wide experi- 
ence of Casualty work Applications, staung age 
nationality, qualifications and expericnce, together 
with copies of testimonials, to be sent to the Sec- 
retary. General Hospital. Nottingham 7140) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton snd Somerset Hospital 


Applications are invited for 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 


vacant from December 9. 1956. Applications, stat- 
ing ag nationality and qualifications, together 
with the names of two referees, should be for- 
warded to the Grou» Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taun- 
ton, Somerset (R713) 
TEES-SIDE 
COMMITTE 
Stockton and Th by pit i, Stockton-on-Tees 


Applications are invited tor the post of 
SENTOR HOUSE OFFICER (Casualty) 
The post, which is now vacant, aflords excellent 
xperience, and is recognized tor the F.R.C 


Applications, Stating age, qualifications and experi 
enec, together with two names for reference. should 
be addressed to the Hospital Secretary (R714) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


and Riverside General Hospital 


Tilbery Branch, Ti.bury, Essex 


Applications are invited from registered medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER (Resident) 

to the Casualty, Orthopaedic and Fracture Depart- 
ment of the above Hospital The post, which is 
recognized by the Roya! College of Surgcons, offers 
practical experience in the treatment of al! types 
of surgery The post, which is vacant immediately, 
will be for six months in the first instance Appi 
cations, together with copies of not more than three 


recemt testimonials, should be forwarded to the 
undersigned —G E. Whyte. Group Secretary. 
Thurrock Hospital, Grays, Essex (8455) 


WARDE-ALDAM HOSPITAL, South Elmsall 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Warde-Aldam Hospital is a genera! hospital of 39 
beds (general and orthopaedic surgery and E.N.T.) 
Furnished flat available. Dutics mainly in Casualty 
Department. Applications, giving details of quaili- 
fications and previous experience, with names of 
two referees. to be forwarded to the undersigned 
as soon as possible —D. G. Davies, Group Secre- 
tary, Great Northern House, Salter Row, Ponte- 
fract, Yorkshire (8715) 


HACKNEY HOSPITAL, Lendoa, £.9 
(General 841 beds) 


Applications for the six months’ 
ment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Grade) 
Should be sent immediately to the Secretary, above 
address, quoting HH CHO (R533) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medica! 
practitioners for the post of 


RESIDENT JUNIOR HOUSE SURGEON 


resident appoint- 


in the Area Accident and Orthopaedic Department 
Post vacant October I next. F.R.C.S. recognized. 
Also casualty duties Salary £425 to £525 per 


anoum, less £125 board-residence Apply, stating 
age, qualifications with dates, nationality, present 
post with one copy of recent testimonial, to 
Hospital Secretary (7341) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualified medical 


for appointment as 


Oct. 6, 1956 


CHEST AND TUBERCULOSIS 
isee also THORACIC SURGERY) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 

WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
with duties in the Mass Radiography Unit for the 
City of Glasgow Salary ‘at age 32 and over) 
on the scale £1,575 by £50 to £2,025. Applica- 
tions (16 copies). stating date of birth, qualifica- 
tions, expericnce, preseat appointment, and the 
names of three referees. to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Street, Glargow, C.2, not later than 0 days alter 
the publication of this advertisement This ap- 
pointment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations (8929) 


ISLINGTON CHEST CLINIC 
REGISTRAR 
Required for dutics in Chest Clinic and beds at 


Whittington Hospital, N.19 Previous experience 
in treatment of wherculosis essentia Clinic and 
hospital may be visited by appointment Applica- 
tion forms obtainable from. and returnable to, 

Group Secretary, 46, Cholmeley Park, N.6, by 

October 15, 1956 (8716) 
EASTERN 


REGIONAL HOSPITAL BOARD 
(Scotland) 


Chest Medicine and Tuberculorns 
Dundee Area 


Applications are invited tor the post of 
SENIOR REGISTRAR in Chest Medicine and 
Tuberculosis in the Dundee Area 
Duties wili be mainiy at Ashludie Chest Hospitai. 
Monifieth. near Dundee (222 beds, including the 
Regional Thoracic Surgical Centre with 60 beds), 
and the Chest Ciinic in Dundee. Higher medical 
qualification desirable Further particulars and 
torms of application from the Sccretary to the 
Board. Bracknowe,”” 430, Biackness Road, Dun- 
dee, with whom applications must be lodged not 
later than October 27, 1956 (8905) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
Leeds Chest Clinic and additional du ics. as re- 
quired, at Regional Sanatoria. Previous experience 
in diseases of the chest desirab‘e Accommodation 
for a single person only at Killingbeck Hospital. 
Applications, stating age, qual.fications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, The Joint Registrars 
Committee, Park Parade, Harrogate, by October a 
1956. (8494 


STOKE-ON-TRENT GROUP 


REGISTR AR, CHEST DISEASES 


for Cheshire Joint Sanatorium (305 beds). Ex- 
perience general medicine required Application 
forms from the Group Secretary, Princes Road, 
Stoke-on-Trent, to be returned by October 15 
Candidates may visit hospital (8717) 
POOLE HOSPITAL, Nunthorpe, 

(Tubercalosis 308 beds) 


Applications are invited for the appointment of 
DENT MEDICAL OFFICER 

(married accommodation availabic) for general 
duties on medical and surgical wards (adults and 
children). The grading and salary of the appoint- 
ment will be either that of J.H.M.O. or S.H.O., 
according to the experience of the candidate and 
will be subject in all respects to the national con- 
ditions of service. This hospital is a most modern 
one with an active thoracic surgery unit Applica- 
tions, stating age. nationality, qualifications and 
previous experience, and the names of three 
referees, to be sent immediately to the Group 
Secretary, Cleveland Hospital Management Com- 
mittee, West Lane Hospital, Middlesbrough. (8837) 


DRIFFIELD, YORKSHIRE. 
SANATORIUM (78 beds 


SENIOR HOUSE | PHYSICIAN 
Vacant now. Offers experience ali branches of 
tuberculosis within Group, including surgery. 
M.M.R., and clinics. Time for study. Ex-patients 
welcome. £150 for full residence. Applications to 
Group Secretary, Westwood Hospital, Bevericy. 
Yorkshire. (8754) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 
(Midway between London and Cambridge. Male 
Line Railway from Liverpool Street) 


SENIOR HOUSE OFFICER (Medical) 
for duties mainiy in Tuberculosis Unit of 43 male 
and 23 female beds. Salary £745 per annum, less 


initial attendances per annum. The appointment is practitioners £150 in respect of residential emoluments A 

recognized by the Royal College of Surecons for RESIDENT JUNIOR HOUSE SURGEON pointment to commence November 1, for outed 
Fellowship Applications to the undersigned as for Casualty (Pre-registration Ist or 2nd post) of twelve months. Applications, stating qualifica- 
soon as possible—J. Folkard. Sccretary to the for a period of six months, vacant December 1, tions, nationality, age and experience, with copies 
Comm ttee. Administrative Officcs, St. James s Hos- 1956. App ication form from Secretary, to be re- of testimonials, or the names of two referees, 
pital, Leeds, 9 (8492) turned by October 27, 1956 (Pr.8904) * should be sent to the Hospital Secretary (8850) 
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Chest and 


HAM GREEN HOSPITAL, Pill, near Bristot 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the tuberculosis wards (188 beds) of the above 


hospital [he hosp.tal is fully equipped for the 
modern treatment of pulmonary tuberculosis, in- 
cluding regular major thoracic surgery Applica- 
tions to Secretary (R779) 


IPSWICH GROUP CHEST HOSPITALS 


SENIOR HOUSE OFFICER 

Suitable for a doctor reading for higher quali- 
fications with special interest in ~hest complaints 
Will be required to reside aiternately at Foxhail 
Hospital, Ipswich, 102 beds, for investigation and 
treatment of all chest disease. where duties in the 
Major Surgical Unit will be involved, and Nayland 
(British Legion) Hospital, near Colchester (124 beds 
for tuberculous and non-tubercu ous pulmonary 
disease). Furnished quarters available Further 
details from Dr. G. R. McNab, Physician Superin- 
tendent, Foxhall Hospital, Ipswich, to whom appli- 
cations, with recemt testimonials, should be sent 
(8692) 


KILLINGBECK HOSPITAL, Leeds, 14 


SENIOR HOUSE OFFICER 
for above Tuberculosis Hospital directly associated 
with thoracic surgical unit. Apply, giving full de- 


tails and names of two referees, to Medical Super- 
intendent (8839) 
LONDON CHEST HOSPITAL 
Two vacancies occur December 1, 1956, for : 


RESIDENT HOUSE PHYSICIAN 
Appointment for six months. four in London, two 
at the Country Branc3, near Letchworth, and post 
graded as House Officer. Duties include work in 
the Out-patient Department and Refill Clinic, as 
well as in wards Applications, stating date of 
birth, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than Octo- 
ber 23.—Thomas Brown, House Governor, London 
Chest Hospital, £.2 (8592) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, 


invited for post 

DENT HOUSE PHYSICIAN 

Post experience in modern trcatment 
of pulmonary tuberculosis and includes dutics in 
the Barnet Chest Clinic. Applications, stating age 
qualifications and experience, together with copies 
of two testimonials, should be sent to the Hospital 
Secretary (8853) 


DENTAL 

LEEDS REGIONAL HOSPITAL BOARD 
PART-TIME CONSULTANT IN DENTISTRY 
(Two sessions per week) for duties mainly at 
Clayton Hospital, Wakefield, together with addi- 
tiona! duties at other hospitals m the Wakefield 
Pontefract. Dewsbury and Goole areas, Applica- 
tions, stating age, qualifications and details of ap- 
pointments held (showing dates), together with the 
mames and addresses of three referees, to the Sec- 
retary. Park Parade Harrogate. not later than 
October 20, 1956 (8496) 
MANCHESTER REGIONAL HOSPITAL BOARD 

Part-time (seven half-days weekly) 
CONSULTANT DENTAL SURGEON 
Wisan and Legh, Salford and West Man- 
Consultative clinics will 


to the 
chester Hospital Centres 
be held at one hospital in each Group and ap- 
pointee wil! have use of beds as required. F.D.S 
essential, appointee to live within easy access of 
main hospitals Application forms from the Senior 
Adm nistrative Medical Officer to the Board Cheet- 
wood Road, Manchester, 8 to be returned by 
October 30, 1956 (8849) 


COUNTY COUNCIL OF DURHAM 


Applications invited from registered dental sur- 
geons (men or women) for posts of 

SCHOOL DENTAL OFFICERS 
scale £1.000 by £50 to £1,350 by £75 to 
For further details and form of applica- 
tion apply to unders'gned. Completed applications 
by October 31, 1956.—G. H. Metcalfe, Director 
of Education, Shire Hall, Durham (8854) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Acctieniosn are invited for the appointment of 
ISTRAR in Dental Surgery 

to the Tusbeldee Wells Group of hospitals. The 
duties will be mainly carried out in the Special 
Jaw Centre of the Plastic and Maxillo-Facial Unit 
at East Grinstead. A higher dental qualification 
is desirable. The appointment will be in accord- 
ance with the Terms and Conditions of Service of 


Salary 
#1 


Hospital Medical and Dental Staff (England and 
Wales), and wil' be for one year in the first in- 
stance Applications, giving particulars of age 

with relevant dates. 


qualifications and experience, 


together with the names and addresses of two 
referees, to be sent to the Secretary Registrars 
Committee, South-East Metropolitan Regional! Hos- 


Portland Place, London, W.1, not 


pital Board, 11. 
(8718) 


later than October 27, 1956 
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DERMATOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


— 

Applications are invited for the appointment of a 

CONSULTANT DERMATOLOGIST 

for two notional half-days a week to the Wool- 
wich Group of hospitals for work primarily at 
Goldie Leigh Hospital, which caters for dermato- 
logical conditions of ali kinds in children. Candi- 
dates must have had wide experience in derma- 
tology and possession of a higher qualification is 
desirable The appointment will be in accordance 
with the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (Engiand and 
Wales) Applicants may visit the hospital con- 
cerned App'y, stating nationality, age, sex, quali- 
fications and experience, including details of present 
appointment and of war service. together with the 
names and addresses of three referees, to the Sec- 
retary, Advisovy Appointments Committee, South- 
East Metropolitan Regional Hospital Board, 11, 
Portland Place, London, W.1, not later than Octo- 
ber 20, 1956. (8752) 


sf. MARY’s HOSPITAL, W.2 
Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department for Diseases of the Skin. Candi- 
dates must be registered medical practitioners 
Preference will be given to members of the Roya! 
College of Physicians The appointment is for a 
fest permed of twelve months and the successful 
candidate, who will be cligibie for re-e'ect'on, will 
be required to take up his duties as soon as 
possible Applications, stating nationality, date of 
birth permancn! address. qualifications, with 
dates, details and National Health Service grad- 
ings of previous and present appointments, together 
with the names and addres es of three referees, 
should reach Alan Powditch. House Governor, not 
later than October 23, 1956 (8899) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Applications are invited for the post of 
CLINICAL ASSISTANT 

One weekly session 
Salary £175 per annum 
Applications, stating age, qualifications, experience 
nationality with copies of testimonials and/or 
names of two referees. to Secretary of hospital by 
October 16 (8820) 


in the Skin Department. 
(Wednesday afternoon) 


EAR, NOSE, AND THROAT, ETC. 
ROYAL FREE HOSPITAL GROUP 


Hampstead General Hospital and Elizabeth Garrett 
Anderson Hosp-tal 


EAR, NOSE AND THROAT REGISTRAR 

Applicat.oas are invited for the post of Registrar 
to the Ear, Nose and Throat Department at the 
Hampstead General Hospital and Elizabeth Garrett 
Anderson Hospital Applicants should be regis- 
tured practiuoners of not more than ten years” 


standing. Application forms may be obtained from 

the Secretary to the Board of Governors, Royal 

Free Hospital, Gray's Inn Road, W.C.1, to whom 

they should be returned not later than October 

26, 1956 (8894) 

MANCHESTER REGIONAL — BOARD 
Applications invited for p post o 


NON-RESIDENT REGISTRAR IN E.N.T. 
SURGERY 

Salford and West Manchester Groups of 
with main duties at Salford Royal and 
Applications, together with names 
and addresses of two referees, to be sent to the 
Group Secretary, Salford Royal Hospital, Salford 
3, before October 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR 
E.N.T. Department required at West Middlesex 
Hospital, Isleworth, Middlesex. Whole-time, non- 
resident Hospital may be visited by direct ap- 
pointment Application forms obtainable from 
and returnable to, Group Secretary. South-West 
Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex, by Octo- 
ber 23. 1956 (8840) 


THE UNITED BIRMINGHAM HOSPITALS 


to the 
Hospita's 
Park Hospitals 


Applications are invited for the appo'ntment of 
SENIOR REGISTRAR (Non-resident) 
Senior Registrar grade) 

for duties within the United Hospitals Higher 
qualification in the specialty necessary The ap- 
pointment will be for one year in the first instance 
and subject to annual review The successful 
candidate may subsequently be required to spend 
not more than two years in a selected hospital 
of the Birmingham Regional Hospital Board in 
accordance with an arrangement for the inter- 
change of registrars agreed between the two Boards 
Forms of application may be obtained from the 
Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should 
be returned not later than October 13, 1956. (8906) 
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UNITED BRISTOL HOSPITALS 
appointment with South-Western 
Hospital 


E.N.T. REGISTRAR 
The successful applicant will be appointed for 
one year in the first instance in the United Bristo! 
Hospitals Applications, giving the names of two 
referees, should be sent not .ater than October 
31, 1956, to Secretary. Royal Infirmary, Bristol, 2 
(8842) 


WESTERN REGIONAL HOSPITAL BOARD 


(Joint 
Board) 


the followina ap- 
one year in the 


Applications are invited for 
pointment, which will be for 
first instance 

RIGISTRAR IN E.N.T. SURGERY 
based at the Royal Infirmary, Glasgow, for duties 
at Law Hospital, Cartuke Applications (12 
copies), stating date of birth, qualifications, ex- 
perience. present appointment, and the names of 
3 referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 


C.2. by October 20, 1956 This appointment is 
subject to the National Health Service (Scot!and) 
(Superannuation) Regulations «8921) 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 
Kent County Ophthalmic and Aural Hospital 
(113 beds) 


Applications are invited from practitioners for 
the appointmem of 
PART-TIME CLINICAL ASSISTANT 

in the Far, Nose and Throat Department of the 
above hospital The appointment will be in re- 
spect of two out-patient clinics a weck, on Monday 
and Thursday afternoons, working under the 
gencral direction of a Consultant Ear, Nose and 
Throat Surgeon. The salary wll be at the rate of 
£350 a year The appoi ument will be for a period 
of two years in the first instance Appitications, 
stating age. experience and qualifications. to be 


sent to the Secretary of th: Mid-Keat Hospital 
Management Committee 103. Tonbridge Road, 
Maidstone, within 14 days of the appearance of 
this advertisement (8883) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Threat Department 


JUNIOR HOSPITAL “MEDIC AL OFFICER of 
SENIOR HOUSE OFFICER 

required for general cu ics in 

comprising 58 beds and 

Appointment on the 


according to status, 
the above Cepartment 
based at the above hospital. 
Junior Hospital Medical Officer grade for one year 
in the first instance up t© a maximum of four 
years. Salary in accordance with Whiticy Council 
decision Apply immediately, giving full details 
and naming two referecs, to the Hospital Secre- 
tary. Royal Infirmary, Sunderland (8861) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Harttepoo's Hospital (133 beds) 
SENIOR HOUSE OFFICER 


Ear, Nose and Throat Department 
Applications are invited for the above post. 
vacant now Applications, stating age, nationality 


and qualifications (wth dates), and enclosing copies 
of two testimonials, should be sent to the Group 


Secretary at the General Hospital, West Hartie- 

pool, as soon as possible (8907) 

HULL (A) GROUP HOSPITAL MANAGEMENTS 
COMMITTEE 


SENIOR HOUSE OFFICER 
required in the E.N T. Departments of the Victoria 
Hospital for Sick Children and the Hul! Roya! 
Infirmary. This post is recognized for the FR CS 
and D.L.O. Applications, with testimonials, should 
be sent to the Hospita| Secretary, Victoria Hospital 
for Sick Children, Park Street, Hull (8596) 


ROYAL DEVON AND EXETER HOSPITAL, 
Exeter 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(£.N.T, Department—31 beds) 
Vacant December 1, 1956. The post is recognized 
for the F.R.C.S. cxamination. Applications, with 
copies of two recem testimonials. to the Hospital 
Secretary by October 20, 1956 (8813) 


ROY Al SOUTH HANTS HOSPITAL, 
pton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required beginning of October This post is 
recognized for the F.R.CS. (Eng.) and D.L.O. 
examinations and provides experience in all 
branches of E.N.T. work. The Group includes a 
diagnostic and distributing Hearing Aid Centre Ap- 
plications, with copies of recent testimonials, should 
be forwarded as soon as possible to the Secretary. 
Southampton Group Hospita} Management Com- 
mittee, Bullar Street, Southampton. (7281) 
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Ear, Nose, and Throat—contd. 
INFIRMARY 


THE LEICESTER ROVAL 


Applications are invited for the resident post of 
SENIOR HOUS® OFFICER 
io the Ear, N and T t Department, for a 
period of 12 moeaths mmencing October | The 
d tor th DLO. and I 
Anplication am qualification ind 
r with copies of recent sum 
the Group Sccretary, N i Hosfital Managc 


ment Committee, The Leicester Royal. 
TION) 

GLASGOW EAR. SOSE AND THROAT 

HOSPITAL 
RESIDENT HOUSE OFFICER 

required immediately Appointment i for six 
months and guuaiifics for pre-registration period in 
urecry i the appo atment may spilt 
an ine movhs in Ear se and Throat Hos- 
pital and three months in Gasgow Eye Infirmary 
Sa’ary ale £425 two £525 pe Applica 
m Medical Superimendcn Lar. Nose and 
Throat Hospital, 306. St. V.ncent Street. Ga 
gow 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taurton and Somerset Hospital 


Apolications are invited for the post of 
HMOLSE OFFICER (E.N.T.) 
vacamt November ‘, 1956 Post-reg siration ap 
gnized for FRCS aw DLO 


pomtmen rec 
Applications, stating ax navonality avd qua fica- 
tons, together with the names of two icferees 


hould be forwarded immedJiately to th Gooup 
Secre’ary Taunton and Somersct Hospita Mus 
grove Par: Branch, Teunton. Somers x719 


GERIA rRICS 


PONTEFRACT AND CASTLEFORD AL 
MANAGEMENT COMMITTE 


JUNTOR HOSPITAL MEDICAL OFFICER 


to assist Geriatric Phys cian in the «taffin: of an 


active Geriatric Unit at hosp tals in this and Wake 
HMC arca Married accommoda 
tion availabl Car essential Appiications imme- 
diately to the Sceretary, Great Northern Horse 
Salt Row Pontefract, Yorkshire (8720) 


INFECTIOUS DISEASES 


HAM GREEN HOSPITAL 
tot 


au, 


BRISTOL (near), 


Anplications are invited for the post of 


RESIDENT ASSISTANT PHYSICIAN 
in the Infectious Disease Department (350 beds) of 
thes Hospita The Hospita ntains a maior Polio- 
my is Unit, a tubercu meningitis treatment 
centre nd flers wid xperience in acute medi 
om Salary and conditions on Junior Hospital 
Med Oticeer scale Apolications, stating age 
oualifications, ete to the Group Secretary, Ham 
Greea Hosp tal. Pill, near Bristo (8577 


MONSALL HOSPITAL 
Newton Heath, Manchester, 10 


NT SE Hot SY OFFICER 


recur nfectious wears hospit which is a 

ronal Cen're tor Po The re are also 
140 beds for the treaiment tuberculosis and other 
ct cases Application with names f two 
ref to Deputy Group Secretary, Monsall Hos- 
mta from whom turther particulars may be ob 


ained RSOR) 
THE SCOTT ISOLATION HOSPITAL, Plymouth 
Piymouth Special Hospital Mancge nent Committee 


SENTOR HOUSE OFFICER 


Applicauons are invited for the above appoin'- 
ment from male registered medical practitioners 
who have preferably been qual fied for one year 
and hav had previous hospital cxperience Th 
appicamt showld be able to drive a car. The 
duties. in two devartments, will be chiefly in con 
nexion with infectious and venereal discases, the 
former ‘cluding a substantia) proport on of cases 
in children The varied clinica] work, including 
act medica! cases and carly pulmonary tuber- 
cu provides valuab'e experience particularly 
ti those reading for a higher medical degree, or 
contemplating general practice The appointment 
will be for me year and there is an immediate 
vacancy App ications, together with copies of tw« 
recemt testimonials. should be sent to the Group 
Secretary, Plymouth Special Hospital Management 


Piymouth 
(3790) 


Committee. 8. Neison Gardens, Stoke 
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MEDICINE 
ST. MARY'S HOSPITAL, Poddington, W.2 


Applications are invited tor the post of 
SENIOR REGISTRAR 

the Almroth Wright Ward The duties of the 
post require that six notional half-days shou'd be 
devoted to the clinical charge of the seventeen 
cus the Wrighit-Ficming Institute, together 
with some laboratory work in connexion with cases 
in the wards The remaining five notional hat- 


days to be d-vo'ed to research work in the Wright- 
Fleming lastitute of M crobiology Some previous 
laboratory experience is Ces.rad¢ The appoint 
ment will be for period of twe've months as 


from a date to be 
yowt S Reeis'ra and ps 
made by the Board of Governors tor 


arranged The grading of the 
men will be 
six notiona 


half-days . payment tor remaining five notonai 
if-days w be mad by the Wright-Fieming 
Institute The total salary, therefore, will be 


equivalent to a whole-time Senior Registrar ap- 


pomtment Appl cations, stating nationality, date 
of birth, permanent address, qualifications, with 
dates, and details of previous and present appoint- 
men’s, with gradings, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than Octo- 
ber 23, 1956 (8900) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of whole- 
ume 
REGISTRAR in the Allergy C inics 
(Wright-Fleming Institute of Mic obiology) 

given to candidates with pre- 
v.ous experience in ths specialty. The appointment 
is for a first period of tweive months as from 
December 1, 1956: remuneration to be at “ Regis- 
trar rates Applications, stating nationality, date 
of birth, permanent address, qualifications, with 
dates, detai.s and National Health Service eradines 
of previous and present appointments, together with 


Preierence will be 


he names and addresses of three referees, should 
reach Alan Powditch. House Governor, not later 
han October 16, 1956 (8547) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, London, W.C.1 


Applications are invited for the post of 
MEDICAL REGISTRAR 
for one year in the first instance from Novemer 
1, 1956, or as soon as possible thereafter This 
post will include a period of duty at the Whitting- 
ton Hospital, Loxdon Preference wil! be 
given to candidates holdin: heher qualificat ons 
Applications, with names of two referees, to Ad- 
ministrator and Secretary by October 17, 19°6 
(8895) 


MANCHESIER REGIONAL HOSPTIAL BOARD 


Applications invited for the post of 
WHOLE.TIME REGISTRAR ia General Medicine 
to the West Manchester Hosnital Management 
Committec Primarily for duty at Park Hospital, 
Davyhbulme, but with duties at other Group Hos- 


ptals. Post vacant mid-November. Twelve months’ 
appoin’ment in first instance Forms from Secre- 
tary. Park Hospital, Davyhu'me (8578) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Lister Hospital, Hitchin (317 beds) 
Preference wili be given to applicants having exper!- 
ence in Medica! Emereencies. Post vacant Decem- 


ber ', 1956 Hospital! may be visited by direct 
appointme Appliicaion forms obtairable from 
Secretary, !.uton and Hitchin Group Hospital Man- 


Hospital, Luton 
1956 


agement Committee, St. Mary's 
Beds, and returnable by October 16 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appoin’ment of a 
JUNTOR HOSPITAL MEDICAL OFFICER 
in General Medicine 
at the Aberdeen Royal Infirmary and Woodend 
General Hospital. Conditions of service in accord- 
ance with the terms i*sucd by the Department of 
Health for Scotland Applications, with the names 
of two re‘erees, should be lodged with the Secre 
rdeen General Hospitals, P.O. Box No 
ucen’s Road. Aberdeen, within fourteen 
days of the appearance of this advertisement. (8780) 


BISHOP'S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop's Stortford, Herts 
(67 beds, Medical. Surgical, & Maternity) 
Anplications are invited 
practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER 
Salary £745 per annum, icss £350 for 
emoluments App: cations, stating age 
qualificat.ons and cxperience, with 
testimonia!s. or names of referees, to 
Secretary. Haymeads Hospital 
Herts 


from registered medical 


(mate) 


residential 
nztionality 
Opies of recent 
Hospital 
Bishop's Stortford, 
(8029) 
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BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 


required immediately Post provides experience 
in genera! medical and children’s wards Four 
other residents Applications, stating age, nat.on- 


and names of two referees. to 


a‘it qual fications, 
(6614) 


the Secretary 
CROMER AND DISTRICT HOSPITAL, Norfolk 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Semor House Officer Status) 

Post vacant October, 1956, at salary of £745 
per annum, in accordance with conditions of service 
issued by the Ministry of Health. This is a busy 
general hospital of 50 beds which has a pre-conval- 
escent annexe of 64 beds and an Out-patient De- 
partmext where Consultants in ail the major 
specialties hold regular sessions. The appointment 
thus offers practical experience of an all-round 
kind part'cularty useful to those coniemplating entry 
into general practice Residential accommodation 
available or furnished flat for marricd man. App!i- 
cations, stating age, qualifications, expericnice, scx, 
and the names of two referees, should be addressed 
to the Secretary, Cromer Area Hospital Manage- 
ment Comm.ttee, Clif! Avenue, Cromer (8446) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Senior House Officer) 
required between Western Hospital, Doncaster and 
Doncaster Royal Infirmary Resident at Western 
Hospital Post vacant towards end of October 
Applications to the Group Secretary at Doncaster 
Royal Infirmary (8456) 


MINEHEAD AND WEST SOMERSET 
HOSPITAL, Minehcad, somerset 


Apnlications are invited for the post of 
RESIDENT MEDICAL OFFICER (S.1.0.) 
with care mainly of medical cases under Consultant 
Staff, One other Senior House Officer. Six months’ 
or one year’s appointment, vacant October 1. 1956. 
Salary £745 per annum. Applications to the Sec- 
Somerset Hospital, 


retary. Minchead and West 
Minehead, Somersct (8599) 
RUSH GREEN HOSPITAL 


Romford, Essex (01 beds) 
SENIOR HOUSE OFFICER (Male or female) 


required from November 14, 1956. Duties inciude 
work in general medicine and in the Regional 
Poliomyelitis Unit (30 beds), where excellent ex- 
perience of modern methods can be ob‘ained. 
Resident post. Applications to Medical Super- 
intendent (8721) 


ST. MARY'S HOSPITAL, Latoa, Beds. 
SENIOR HOUSE OFFICER (Resident) 
required October 17, 1956 (129 beds mainiy for 
Chronic Sick and 33 beds for Chest Diseases). Ap 
plications to be sent to the Secretary, Luton and 
Hitchin HMC. St. Mary's Hospital, Luton, as 
soon as possible (8499) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE WAR MEMORIAL HOSPITAL 
Scunthorpe, Lincs (262 beds) 
VACANCY FOR HOUSE PHYSICIAN 
fone of two) pre-registration or S.H.O. according 
to experience Busy department with medicine 
atrics, skins and cyes. with busy out-patient 
offering good experience. Applications, 
naming two referees, to Group Secretary (8756) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITIEE 
Astley Hosp-tal, near Manchester (146 beds) 
SENIOR HOUSE PHYSICIAN 


clinics 


vacant November 16, for general hospital with 
acute medical beds, a ecriatric unit and infectious 
disease cases. Ovut-patient work at Leigh Infirm- 


ary Applicants studying for higher qualifications 


preferred Full details to Secretary, Knows ey 
House, Wigan (8835) 
BOW GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
St. Clement's Hospital 


HOUSE PHYSICIAN (Net pre-registration) 
for General Med cal Wards Applications, stating 
age, qualifications, and experience, together with 
the names and addresses of two referees, to be sent 
to the Hospital Secretary. Clement's Hospi‘al, 
2a. Bow Road London E (8563) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical pons for the post 
of House Physician Appointment for six months 


from December !, 1956 Salary according to 
Ministry of Health Scale for House Officers 
Applications. with copies of three recemt testi- 
mona’s. should be sent to: The Sccretary. Eliza- 
beth Garrett Anderson Hospital, by October 16, 
1956 


Oct. 6, 1956 


ores 


| — 


Medicine—conid. 
BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Infirmary (222 beds) 


HOUSE PHYSICIAN (General Medicine) 
required from October 1 1956. for six months 
Applications, with two references, to Group 


Medical Superintendent (8611) 
EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN (ist, 2nd or 3rd post) 

Vacant soon. Approved pre-registration post. 
Fully registered practitioners may apply. Duties 
to include acute and chronic sick and casualties 
Good general experience for first house appoint- 
ment Apply Group Secretary, Westwood Hos- 
pital Bevericy. Yorkshire (8755) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer Grade) 
Recognized for M.D. (Lond.) Examination. Vacant 
October Salary and conditions of service are as 
those laid down nationally for Hospital Medical 
Staff The appointment will be for six months 
terminable by one month's notice cither side Ap- 
plications to the Hospital Secretary, Royal 
Infirmary. (8109) 
HULL “A™ GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Western General Hospital, Hull (510 beds) 


Applications ate invited for the post of 
JUNIOR HOUSE OFFICER (Medical) 
The post offers extensive experience in general 
medicine under the supervision of full-time and 
Part-time consultant physicians. Applications to the 
Hospital Secretary as soon as possib'e (8211) 
KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and Kine’s Lyne General Hospital 
146 beds) 


Applications are invited for the post of 
HOUSE OFFICER (Medicine) 

(Post ized for pre istrati 
Appointment will be for six months in the first 
instance Post vacant mid-October Eight resi- 
dents employed. Salary £425, £475 or £525, less 
£125 per anoum for residential emoluments. The 
appointment offers valuable experience in acute 
med cal, ophthalmic and chest work. Applications, 
with names and addresses of two referees. to be 
forwarded as soon as possible to the Group Secre 
tary, co St. James’ Hospital, King’s Lynn, Nor- 
folk (8703) 
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BARNET GENERAL HOSPITAL 
Welihouse Herts 


. 


RESIDENT HOUSE PHYSICIAN 
in Department of Medicine and Paediatrics. Ap- 
Plications invited from pre-registration candidates 
who have already undertaken one appointment 
Post vacant November 1. Applications, giving de- 
tails of age, qualifications, etc, together with 
copies of two recent testimonials, to be sent to 
Hospital Secretary (Pr.8893) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Bolton District General _Hospital (604 beds) 
RESIDENT HOUSE PHYSICIAN 
Vacant November 9, tenable for six months and 
recogmized under the pre-registration service scheme 
Applications, with the names of two referees, to 
Group Secretary, The Royal Infirmary, Bolton 
(Pr.8723) 


NEW CROSS HOSPITAL, Wolverhamptos 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
MEDICINE 


Vacant October 15 Applications to Hospital 
Secretary (Pr_8600° 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE PHYSICIANS 
pre-registration posts, vacancies January 1 and 17, 
1957.—Arthur R. Cash, Group Secretary, 7. Nelson 
Gardens, Stoke, Plymouth (Pr.8802) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
Southampton 


TWO RESIDENT HOUSE PHYSICIANS 
required mid- and end October. Pre-registration 
candidates cligible Applications, with copies of 
testimonia!s, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton, as soon as 
possible. (Pr.8920) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS 
required mid-October and mid-November. Posts 
recognized for pre-registration and F.R.C.S. Ap- 
plications, stating usual particulars, and naming two 
referees, to the Administrative Officer. Royal Sussex 
County Hospital, Brighton, 7 (Pr.8325) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN (House Officer erade) 
required for one of the two medical teams for 
duties mainly on the acute wards. Post vacant 
November 8 and tenable for six months. Prefer- 
ence given to candidates seeking post under the 
Medica! Act, 1950. Applications to Secretary. Mid- 
Herts Group Hospital Management Committec, 
Bleak House, Catherine Street, St. Albans 

(Pr.8722) 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Central Hospital, Wallasey (135 beds) 


Applications are invited for the following resi- 
dent appointment, which falls vacant on October |. 
1956. This post is approved as a pre-registration 


post : 
ONE HOUSE PHYSICIAN 
Salary £425 £525 p.a.. according to experience, 
less €125 p.a. for board, lodging, etc Terms 
and conditions are in accordance with the regula- 
tions of the Ministry of Health. Applications, giv- 
ing details of age, nationality. qualifications and 
experience, with names of three persons for refer- 
ence. to the Group Secretary, Mill Lane Hospital! 
Wallasey (8805) 
ROMFORD, ESSEX. VICTORIA HOSPITAL 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required immediately (Post not approved 
for pre-registration purposes.) Applications should 
be forwarded to the Sccre‘ary. Romford Groun 
H.M.C., Oidchurch Hospital, Romford (66°8 

SOUTH-WEST MIDDLESEX HOSPITAL 

MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN 
for large general medical unit required. Post vacant 
November 1, 1956. Applications to Group Scecre- 
tary. West Middlesex Hospital, Isieworth, by Octo- 
ber 15. 1956 (RRR) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading. 
according to experience. Vacant now. Pre-regis- 
tration post. but fully regstered practitioners may 
apply. Applications to Group Secretary. (8704) 


On 6. 1956 


NEUROLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME NEUROLOGIST 
ah ) 

Duties at North Staffs Royal Infirmary, City 
Genera! Hospital, Stoke-on-Trent (6 o.h.d.) and 
at the Midiand Centre for Neurosurgery, Smeth- 
wick (1 n.b.d.) Higher qualification and con- 
siderable experience specialty essential. Must re- 
side five miles’ radius Stoke-on-Trent. Fifteen 
copies of application, maming three referees. to 
Secretary, 10. Augustus Road. Birmingham, 15. by 
October 22. Candidates may v sit hospitals. (8757) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME CONSULTANT NEUROLOGIST 
(5 h.d p.w.) 

required for duty at general and mental hospitals 
in the Eastern Area of the Board's Regon 

scope of the appointment may be eniarecd later 
but initially the duties will include regular sessions 
at and/or occasional visits to, the undermentioned 
hospitals, the average sumber of hours per week 
required at cach being provisionally assessed 4s 
follows 


Worthing Hospital, Sussex .. me 
Farnham Hospital, Surrey 2 


Cane Hill (Mental) Hospital, Coulsdon, 

Surrey 
Warlincham Park (Mental) Hospital, Surrey 1 
Long Grove (Menta!) Hospital, Epsom, Surrey 
The Manor (M.D.) Hospital, Epsom, Surrey 2 
Holloway Sanatorium, Virginia Water, Surrey 

It is intended that the Consultant appointed 
should arrange the frequency of his visits with 
each of the hospitals concerned. Applications 
by letter (5 copies), giving date of birth, qualifica- 
tions, experience, three referees, to Secretary (S.1), 
S.W. Met. R.H.B.. Ila, Portland Place. W.1. by 
November 3, 1956. Applicants may visit hospitals 
by local arrangement (8683) 
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THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medica! 
Practitioners tor the eppointmem of 
ASSISTANT HOUSE PHYSICIAN (non-resident) 
at The Nationai Hospital, Queen Square, W.C.1 
The post carries the grade of Senior House Officer 
The appointment will be for six months. Applica- 
tions, with names of three referees, to be sent to 
the undersigned not later than October 27, 1955.-- 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospital, Queen Square 
London, W.C.1 (8667) 


NEUROSURGERY 
ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for a 

CONSULTANT POST IN NEUROSURGERY 
The work will be chiefly at the Atkinson Moricy 
Hospital, Wimbledon, in the Neurosurgical De- 
partment of St. George's Hospital. Candidates 
must be Fellows of the Royal College of Suracons 
(England) The appointment will be for seven 
notional half-days per week, and remuneration and 
conditions of service will be those applicable to 
part-time consultant staff under the National 
Health Service. The successful candidate will be 
required to take up duty as soon as possible after 
January 1, 1957 Applications, stating agc. edu- 
cation, qualifications and experience, together with 
the names and addresses of three referees, should 
reach the undersigned not later than November 10. 
1956 —P. H. Constable, House Governor (8896) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 

Applications are invited from registered medical 
Practitioners for the appointment 
HOUSE SURGEON 

at the Nationa! Hospital, Queen Square, W.C.1. 

commencing December 1, 1956. This post carries 

the grade of Registrar Applications, giving the 

names of three referees. to be sent to the under- 

signed not later than October 27, 1956 —H. Ewart 

Mitchell, Secretary to the Board of Goverrors 
(8908) 


OBSTETRICS AND GYNAECOLOGY 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR (Non-resident) 
vacant November for one year in the first instance 
renewable for second year The post includes 
duties at Addenbrooke’s and the Maternity Hos- 
pitals. Apply, with full particulars, and names 
of three referees, to Secretary by October 20. 
(8724) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, Obstetrics and Gynaecology 
hased Royal Gwent Hospital, Newport, Mon. (260 
beds). to attend neighbouring hospitals. Accom- 
modation for a lady doctor available at County 
Hospital, Griffithetown. Subject to review end of 
first year Application forms from S.AMO 
Temple of Peace, Cathays Park, Cardiff. within 14 
days (8792) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


South'ands Hospital, Shorcham-by-Sea, Susses 
(411 beds) 


Applications are invited for the post of 
OBSTETRIC AND GYNAECOLOGICAL 


(GSS beds). M.R.C.O.G. preferred. The pust wil) 
be vacant from January 1, 1957. Forms of appli- 
cation can be obtained from the undersigned. and 
must be returned as soon as possible—A. \ 
Oakton, Group Secretary. 129. Brighton Road 
Worthing, Sussex (87458) 

LANARKSHIRE AREA OBSTETRICAL AND 

GYNAECOLOGICAL STAFF 


Applications are invited for @ post as 
INE HOSPITAL MEDICAL OFFICER 
on the above staff based at Bellshill Maternity 
Hospital. The work will be confined to neonatal 
sick infants, but epplicants should have had some 
experience in obstetrics and gynaecology Salary 
£775 by £50 to £1,075 per annum. Applications 
in writing, stating age, qualifications, and giving 
details of experience. together with the names of 
three referees, should be lodged not later than 14 
days from the date of publication of this adver- 
tisement, with the Group Secretary, Board of 
Management, Hairmyres Hospital, East Kilbride 
Lanarkshire: (8932) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 37 
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Obstetrics and Gynaecology—con'd. 
CHELSEA HOSPITAL FOR WOMEN 


HOUSE SURGEON (Senior House Officer) 
resident post, tenable for one year from December 
1. 1956. Applications to the Secretary to the Board 
of Governors by October 13, 1956, on forms obtain- 
able from 439. Goldhawk Road, London, 

(8584) 


CITY GENERAL Shefhe'd 
(Recognized for 


M.R.C.0.G.) 


Appications are invited for the resident post of 
SENIOR HOUSE OFFICER 
vacamt January 1, 1947 Duties divided between 
units in charge of Professor of Obstetres and 
Gynaccology. University of Sheffield, and full-time 
Consultant respectively Apply. giving full details 
of age. nationality, qualifications, present and pre 
vious appointments, with dates, and the names of 
two persons for reference, to the Group Secretary 
Nether Edge Hosp’tal, Shefficld, 11. not later than 
October 20 (8447) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospita's, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ia Obstetrics 
vacant January 1, 1957. Applicants must have had 
Prev.ous hospital experience in general medicine and 
surgery, and in obstetrics The post is recognized 
for the purposes of the MRCOG. examination 
The duties involve clinical fot 
mothers and babes and supervision of the work 
of pre-registration house officers is also inciuded 
The appointment is for twe've months National 
scales Application forms may be obtained from 
the undersigned and returned not later than Octo 
ber 15, 1956 A R. Wise, Genera! Superintendent 
Saint Marys Hospitals Whitworth Park. Man- 
chester, 13 (8582) 
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CENTRAL MIDDLESEX HOSPITAL 
Acton Lane, Park Roya!, London, N.W.10 


PRE-REGISTRATION RESIDENT HOUSE 
OFFICER 


and Gynaccological Depart- 
D.Obst.R.C.0.G. and 
Pre-registration candi- 
Appointment for 


required in Obstetric 
ment Post approved for 
MRCOG. examinations 
dates only will be considered 
six months from November 18. Applications, with 
two testimonials, to Medical Director by Octo- 
ber 13 (Pr.8807) 


BEDFORD GENERAL HOSPITAL (439 beds) 


RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 

required mid-November. Pre-registration post and 
recognized for D.Obst.R.C.0.G The unit com- 
prises 26 gynaccological and 60 obstetric beds and 
out-patient department Age, experience 
recent testimonias, to 
ord Group Hospital Manage- 
Kimbolton Road. Bedford 

(Pr.8727) 


a busy 
qualifications. cop ¢s 
Group Secretary, Bed! 
ment Committee, 3 
by October 17, 1956 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern lnfirmary (222 beds) 


HOUSE SURGEON (Gynaecology) 
required trom October 1, 1956, for six months 
Recornized for Surgical pre-registration. Previous 
experience not essential Applications, with two 
references, to Group Medical Superintendent 

(Pr.8612) 


OPHTHALMOLOGY 


SOUTH LONDON HOSPITAL 
Clapham Common, 5.W.4 


Applications are invited from pre-registration and 
registered temale medical practitioners for the ap- 
of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacant December 20. 1956, for «ix months. Recor- 
nized for the MR.C.O.G Application forms from 
the Secretary (8725) 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, 8.W.4 


Anplications are invited from pre-registration and 
registered female medical practitioners for the ap- 
poinmtmen. of 

OBSTETRIC HOUSE SURGEON 
Recognized for th MRCOG Appointment is 
for six months from December 22, 1956 Forms 
of application from the Secretary (8726) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hovpiial (74 beds) 


HOUSE OFFICER (Obstetrics) 
Applicatons are invited for the above appoint- 
ment Post vacant November 26. 1956. and is 
terable for six months. Post recognized for the 


MRCOG. examination Applications to the 
Hospital Secretary Maternity Hospital, Hedor 
Road, Hull. as soon as possible (g78)) 


HULL (A) GROUP HOSPITAL MANAGEMENI!I 
COMMITTEE 


Western General Hospital 


GYNAECOLOGICAL HOUSE SURGEON 
required in October. Fully comprehensive General 
Hospital with 25 gevnaccological beds Recognized 
for MRCOG Holder of post will attend Out- 
patient Clinics at the Hull Hospital for Women 
Applications to be sent to the Hospital Secretary 

(8501) 


ROVAL VICTORIA HOSPITAL, Folkestone 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME apy LTANT OPHTHALMOLO- 
GIST (3 half-days per week) 
required in rey ane Group of hospitals, for 
duties at the Royal Eye Hospital, St. George's 
Circus, S.E.1 Applications, by letter (five copies), 
giving date of birth, qualifications, experience. three 
referees, to Secretary (S.1), S.W. Met. R.H.B., Ila, 
Portiand Place, W.1, by November 3, 1956 Ap 
plicants may visit hosp.tal by local arrangement 
(8684) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment 
OPHTHALMOLOGIST 

in Charge of Beds at Stobhill Hospital, Glasgow. 
and Assistant Ophthalmologist to the Glasgow Eye 
Infirmary. The appointment is of Consultant grad- 
ing and will be held on a part-time basis of cight 
notional half-days per week Applications (16 
copies), stating date of birth, qualifications, experi- 
ence. present appointment, and the names of 3 
referees. to reach the Secretary. Western Regional 
Hospital Board, 64, West Regent Strect. Glasgow. 
C.2, not later than 30 days after the publication 
of this advertisement. This appointment is subject 
to the National Health Service (Scocland) (Super- 
annuation) Regulations (8922) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area of Cumbertand and North 
Wes 
REGISTRAR IN OPHTHALMOLOGY 


Main duties at the Cumberland Infirmary. Carlisie. 
also duties at the Dumfries and Galloway Royal 


Infirmary. Single accommodation at Cumberland 
Infirmary. Applications. with names of up to three 
referees, to S.A.M.O., 72, Warwick Road, Carlisic, 


within 14 days (8829) 


Applications are invited for the appe ot 
HOUSE OFFICER 
(Obstetrics and Gynaecology) 

wheh is recognized for pre-registration service 
The duties will be mainly obstetrical and gynac- 
cological with some general surgery. Salary £425 
4475, of £525 a year, according to experience, less 
£125 a year for residential emoluments Applica- 


toms, giving details of age. qualifications and ex- 
perience, together with the names and addresses 
of two referces, should be made to the Group 
Secretary, South-East Kent Hospital Management 
Committre Ash-Eton.”” Radnor Park 
Folkestone (8884) 


SHREWSBURY HOSPITAL GROUP 
Royal Satop lefirmary and Copthorne Hospital 
(S00 beds) 
GYNABCOLOGICAL HOUSE SURGEON 


SO gynaecological beds and two House Surgeons 
Post recognized for MR.C.0.G. Vacant November 


20. 1956. Applications, with copy testimonials, to 
Group Secretary, Roya’ Salop Infirmary, Shrews- 
bury. (8472) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
whole-time 
REGISTRAR IN OPHTHALMOLOGY 
to fill a vacancy in the approved traince establish- 
ment at the Brighton and Lewes Group of hos- 


pitals, for duties mainly at the Sussex Eye Hos- 
pital, Eastern Road. Brighton, 7 post is 
recogvized for the F R.CS. and D.O. and may 


be either resident or non-resident ; no accommoda- 
ton is available for a married practitioner. The 
appomtment will be in accordance with the Terms 
and Conditions of Service for hospital medical 
and denta! staff (England and Wales), and will be 
for one year in the first instance Applications. 
giving particulars of age. qualifications and ex- 
perience, with relevant dates, together with the 
names and addresses of two referees, to be sent 
to the Secretary, Registrars Comm ttee, South-East 
Metroporitan Reg onal Hospital Board, 11, Portland 
Place, W.1, not later than October 20, 1956. (8728) 
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Oct. 6, 1956 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


Applications are invited for the post of 
CLINICAL ASSISTANT IN OPHTHALMOLOGY 
involving one half-day per week on a Tuesday 
morning. Recent experience in ophthalmology de- 
sirable. Salary £175 per annum per weckly half- 
day Application forms obtamabie from, and re- 
turnable to, Group Secretary, Windsor Group Hos- 
pital Management Committee, Alma Road, Wind- 
sor, by October 19 (8729) 

NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 


SENIOR HOUSE OFFICER 
required, duties to commence on November 1, 1956 
Salary and conditions of service in accordance with 
M nistry Regulations. A furnished flat is availabe 
for married candidates, if requ red Applications, 
statin: age. qualifications and experience, together 
with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham (8502) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 
Applications are tnvited for the following posts: 
SENIOR HOUSE OFFICER 
HOUSE OFFIC ER (Pre-registration surgical post) 
App.ication forms may be obtained from the under- 
signed.—H. R. North, Gercra!l Superiniendcnt, 
Manchester Roya! Eye Hospital (8569) 


ORTHOPAEDICS 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are tavieed for the followin, ap- 
poimtmenis 

CONSULTANT SURGEON 
with an attachmen: to the Orthopaedic Depart- 
ment at the Royal Infirmary, Glasgow, for dutics 
mainty in the Casualty Department 

CONSULTANT ORTHOPAEDIC SURGEON 
at the Western Infirmary, Glasgow. The duties of 
the appointmen: will include supervision of the 
Casualty Department. 

These appo ntments will be either whole-time or 
on a part-time basis of nine notional half-days per 
week App.ications (16 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Giasgow, C.2, not later 
than 30 days after the publication of this adver- 


tisement These appointments are subject to the 
National Health Service (Scotland) (Superannua- 
tion) Regulations (8811) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 
REGISTRAR IN ORTHOPAEDIC SURGERY 
at the Lewisham Group of hospitals, for duties 
mainly at Lewisham Hospital, London, S.E.1}. 
The appointment, which may be cither resident or 
non-resident, will be for one year in the first in- 
stance and is recognized for F.R.C.S. The medi- 
cal establishment of the department comprises two 
Registrars and a Senior House Officer under the 
direction of two Consultants The casualty de- 
partment is separately staffed Applications, giving 
particulars of age, qualifications and experience, 
with relevant dates, together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Committec, South-East Metropolitan 
Regionu Hospital Board, 11, Portland Piace, Lon- 
don, W.1, not later than October 20, 1956. (8731) 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


ORTHOPAEDIC REGISTRAR 
with some surgical duties, required. Applicants 
are invikd to visit the hospital by appointment 
with the Physician Superintendent. Applications, 
which should be made on forms obtainable from 
the Group Secretary, should be returned imme- 
diately. (8685) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
St. James's Hospital. Leeds (64 Orthopaedic beds) 
and the Public Dispensary, Leeds Non-resident 
Applications, stating age, qualifications and details 
of present and previous appcintments (with dates). 


together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by October 12, 
1956. (8503) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospita) Management Committee 

Applications invited for post of 
RESIDENT Sa IN ORTHOPAEDIC 
URGERY 
in the above Pea, main duties at Hope Hospital. 
Applications, together with names and addresses of 
two referees, to be sent to the Group Secretary, 
Salford Royal Hospital, Salford, 3, before October 
13, 1956. (8919) 


Oct. 6, 1956 


Orthopaedics—contd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Canterbury, Isle of Thanct and South-East Kent 
Groups 
Applications are 


nvited tor appointments .s 


tw 
AEDIC 


REGISTRAR DS ORTHOP SURGERY 
one to the Canterbury and Isic { Thanet Groups 
and the other to the Canterbury and South-East 
Kent Groups Duties wil] rotate annually be:ween 
the two appointments, which ler experience in 
traumatic work and in nera rthopacdi urgery 
including long-stay ASCs Th Appointments wi 
be in accordance rms and Conditions 
of Hospital Mec a!) Stall (England and 
Wales) Applica particular { age 
qualifications and with relevant dates 
together with the names and addresses of tw 
referees, to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional H« 

pital Board, 11, Portland Place, London, W.1 
not later than October 20. 1956 (8722 


UNITED BRISTOL HOSPITALS and SOU TH- 
WESTERN REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDICS 


The success{ul candidate will be appointed jointly 
to the above Boards, and will spend one year in 
the Teaching Hospital and one year in Wintord 
Orthopacdic Hospital, Bristol! Applications, giv 
ing the names of two referees, should be sent not 
later than October 31. 1956, to Secretary, Bristo 
Royal Infirmary, Brist 2 (S814) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR IN ORTHOPAEDIC 
to serve Cardiff H_M.¢ Based at Prince of Wales 
Orthopaedic Hospital, Rhydiafar, near Cardifl (200 
to 300 beds) Hospital is Regional Orthopacdic 
Centre for South Wales arca Married accom 
modationa available Sub ect review end first year 
Application forms from S.A.MO Temple of 
Peace. Cathays Park, Cardiff, within 14 days. (8793) 


WRIGHTINGTON HOSPITAL, 


SURGERY 


near Wigan 


REGISTRAR 


required (resident or non-resident) Manchester 
Regional centre for orthopaedic tuberculosis 200 
adults and 100 children Salary £850 in the first 
year and £965 in second year. Apply to Secretary 
with two references (8862) 
WRIGHTINGTON HOSPITAL, near Wigan 


JUNIOK HOSPITAL MEDICAL OFFICER 


required (resident or non-resident) Manchester 


Regional! centre for orthopaedic tuberculosis 200 
adults and 100 children Salary £775 by £50 to 
per annum Apply to Secretary, with 
references 
ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 
SENIOR HOUSE OFFICER 
(Orthopaedic, Fracture and Casualty Departments) 
Vacant carly Novem Recognized for 
FRCS Six months’ appointment and may then 
be renewed Salary £745 per annum, less £150 
per annum for residence Apply to Group Secre- 
tary. Memorial Hospital, Woolwich, S.E.18. (8796) 
BOLTON AND DISTRICT 


HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (2357 beds) 


RESIDENT SENIOR HOUSE OFFICER IN 
ORTHOPAEDIC SURGERY 
Vacant October 29. tenable for twelve months 
and recognized for F.R.C.S Applications, with 
the names of two retcrees Group Secretary 
The Royal Infirmary, Bolton (8733 


BOSTON COMBINED HOSPITALS (319 beds) 


to 


London Road Hospital 


SENIOR HOUSE OFFICER 
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BOLRNEMOLTH AND EAST DORSET 
HOSPTTAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident) 
Orthopaedic and Casualty combined 
The post, which becomes vacant on November 10 
recogmized tor the F.R.C.S. examination Ap- 
plications to the Hospital Secretary 34) 
COVENTRY AND WARWICKSHIRE 
HOSPITAL 


SENIOR HOUSE OFFICER 
(Fracture and Orthopaedics) 


Resident Vacant October W Recognized 
FRCS Applications to Secretary, Group 20 

| Hospital Management Commitice, Stoncy Stanton 
| Road, Coventry (8691) 
| FAKNBOROUGH HOSPITAL, Kent (800 beas, 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
Recognized for 
£150 Apply 
and experi- 
Administrative 
(8649) 


required immediately for 
FRCS Deduction for 
stating age, qualifications 
nee, and naming thre< 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE 

and Orthopaedic Surgcry 
requircd mid-September Recognized for 
Apply, with capics of two recent test 
Secrctary-Superintendent as soon as 


one year 
residence 
(with dates) 

referees, to 


@s SOON as possibic 


OFFICER 
Accident and Children’s 
Surgery 
momals 
possible 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL, Brockley Hill, Stanmore, Middlesex 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of six months Duties to commence 
December 21, 1956 Applications to be received by 
October 31 Forms of application can be obtained 
from the House Governor at 234, Great Portland 
Street, London, W.1 (8806) 
ST. PETER’S HOSPITAL 


(Late Botleys Park War Hospital) 
Chertsey, Surrey (40 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required from November 3, 1956. 100 Orthopacdic 
beds S.H.O. or H.O. (intern grade) Post 
recognized tor F.R.C.S. and pre registration service 
Preterence given to provisionally registered candi 
dates Salary in accordance with terms and 
conditions of National Health Service Applica- 
tions, together with names and addresses of 


referees, to be sent to the Physician Superintendent 
St. Poter’s Hospital, Chertsey, as soon as possibic 
(8695) 


SHREWSBURY HOSPTTIAL GROLP 


Royal Salop Infirmary, Shrewsbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 
Successful applicant will be allowed to 
two days a month at the Robert Jones and 
Hunt Orthopaedic Hospital, Oswestry, for 
graduate study, with the consultant Post 
nized under revised Fellowship Regulations 
spect of six months’ training required for the Final 
Fellowship examination Vacant November 1. 1956 
Applications, with copy testimonials, to Group Sec 
retary, Royal Salop Infirmary, Shrewsbury (8705) 


WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


attend for 
Agnes 
post 
recor 
m fe- 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Applications Stating age, nationality 
qualifications and experience, with copy testimonials, 
to the Secretary, Royal Infirmary, Bradford. (8901) 


WRIGHTINGTON HOSPITAL, near Wigan 


SENIOR HOUSE OFFICER 


| 
| required 
| 
| 
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BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 


(mainly orthopaedic). Pre- or post-regis- 

tration Recognized tor F.R.CS Vacant mid- 
October Post offers exceptional opportunities tor 
general experience in busy acute surgical units 
| Enquirics and applications, with copes of two 
} recent testimonials, to Group Secretary, 3. Kum- 
bolton Road, Bedford (S730) 

ROVAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 
HOLSE OFFICER 

Accident and Orthopacdic Sureery and Children’s 
Surgery Pre-registration post but rezistered prac- 
titioners invited to apply Recogn ved for F. RCS 
Apply. with copies of two testimonia’s, to Secre 
tary-Superintendent as soon as possible (87%) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital (408 beds) 


HOUSE SURGEON (Fracture and Orthopaedic) 


required from October 1, 1956, for six months 
Recognized for Surgical pre-registration The unit 
receives all fractures and other accidents from wide 
area and is Regional Orthopacdic Centre Casualty 
duties opportunities for minor surgery Consuliiant 
and Registrar supervision Vacant now on jocum 
basis Applications, with two references, to Group 
Medical Supermtcndent (Pr 8614) 


NORTH STAFFORDSHIRE ROYAL 


INFIRMARY 
HOUSE OFFICER (Orthopaedics) 
required Recognized pre-registration post Hos- 
pital recogn.zed tor F.R.C.S Applications, with 
copy testimonials, to Group Secretary HMC. 
Princes Road, Stoke-on-Trent (Pr 8694) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required Post recognized for pre-registration 
service and tenable for 6 months. The Hospital tx 
the centre to which all trauma from a large in- 
dustrial town and port is directed. thus providing 
excellent experience in the weatment of traumatic 
conditions: patients with orthopacdic conditions 
are also drawn from a wide area Applications, 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Commitice Bullar 
Street, Southampton (Pr 6442) 


PAEDIATRICS 


AMENDED ADVERTISEMENT 
LIVERPOOL REGIONAL HOSPITAL BOARD 


invited for the post of 
PAEDIATRIC SURGEON 
(Consultant) 

either whole-time or on maximum part-time sessions 
with dutics mainiy at Alder Hey Children’s Hos- 
pital and some dutics at Birkenhead Children’s 
Hospital! The successful candidate will work in 
the paediatric surgical team under the existing 
senior consultants Forms of application trom 
and to be returned to, Dr. T. Lloyd Hughes, Senwr 
Administrative Medical Officer, Liverpool! Regional 
Hospital Board, 19. James Street, Liverpool 
be received not later than October 27, 
Vincent Collinge, Secretary 


Applications are 
ASSISTANT 


2. to 
1956 


to the Board (8870) 


IMPORTANT: All intending applicants 


Mainly Fractures and General Surgery Vacant > 
mid-October. One of two posts Resident Apply required (re sident or a n-resideat) Regional Centre should read the revi i NOTICE at the 
giving age, qualifications, posts held and two names for orthopacdic tubercu OSS 200 adults and 100 : 
for reference, to the Hospital Secretary, London hildren. Salary £745 per annum. Apply to Sec- top of page 37 
Road Hospital, Boston Lincs (8458) retary, with two references (8558) 

Branches at - Bristol, Cardiff, Dublin, 


MEDICAL INSURA 


General Manager 


Chairman AM Dixon, ACI! 


James Fenton, CBE, 
B.M.A. 


ALL SURPL 


Telephone Euston 


us TO MEDICAL A 


NCE AGENCY LTD. 


HOUSE, TAVISTOCK sQ., 


burgh, Glasgow, 
Manchester, 


Hon. Secretory ction 
LONDON, w.c.l The M.1.A. is 
expert, inance 
€031 (7 lines) is insurance ais and the Final 
ND DENTAL CHARITIES The Millard Tucker Pensions 


Birmingham, 
Newcastle 


RANCE 


Oct. 6. 1956 
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Paediatrics —contd. 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications ar nvited for the post of 


SENIOR REGISTRAR 
to the Paediatric Department 


ar St Mary Hospita Previous experience in 
pacdiatr n ary preferenc wil be given 
ty imdidat holding the M R.C.P Th 
tu andida b required undertak duties 
in the Pacdiatric Unit at St. Mary's Hospital as 
well as at the Constituent Children’s Hospitals 
Th ppointiment wi be for a first period { 
twelve months, with effect from January 1, 1947 
the holder being cligible for rcappointment Re 

muneration to t at Senior Reg strar rates The 
successfu wnt may b gib t participa 
na xchange scheme with the Children’s Medical 
Centre Boston (Harvard miversity) Applicalions 
stating nationality. dat { birth, permanent address 
qualifications with dates details and Nationa 
Health Service gradings f previous and present 
IPPOMNimMents together with th names ind 
addresses f three referees, should reach Alan 
Powditch, House Governor, not later than Oct 

ber 2) (8856) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Royal Manchester Childre Hospital 
(Salford Hospital Management Committee) 


RESIDENT SURGICAL OFFICER 
(Registrar 
Applications are invited for the post of Resident 
Surgical Officer falling vacant November 21. 19456 
Previous experience in surgery essential The hos 
pital is the ticf teaching unit of the University 


Department { Child Health and the post gives 


ample pportunity for experience in all branches 
of urgery in children Applications, stating age 
nationality experience together with names 
f two ferees, to be forwarded to the Group 
Secretary, Salford Royal Hospital, Chapel Street 
Saltord 3%. to be received not later than Octo 
ber 20 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Semor 
Howse Officers on January 15, 1957 
TWO HOUSE PHYSICIANS 
TWO HOUSE SURGEONS 
further particulars and torm of application. which 
must be returned not later than Monday. November 
1956 «ar omtainabic trom the undersigned 
H. F. Rutherford, House Governor and Secretary 
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| WARRINGTON GENERAL HOSPITAL (344 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
(Male or Femate) 

Applications ate invited for the above post, which 

1 bec 


wil ccome vacant on D mber |, 1956 (Post 
recognized for D.C.H.) Scale of salary £745 per 
annum, less £150 for residential emoluments AD 
plications to be forwarded to: H. L. Boot, Group 

| Secretary. Warrington A District Hospital Manage 
ment Committee. ¢ o General Hospita Warring 

Lanes (R331) 
THE QUEEN ELIZABETH HOSPITAL FOR 


CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, £.1, and Banstead 
Wood, Surrey 


HOUSE OFFICERS (2) 

Appointments will be made tor two consecutive 
Periods of six months commencing December 1! 
1956. Furst period as House Physician and second 
as House Surgecon and Casualty Officer Applica 
tion forms may be obtained from the Scecretary at 
Hackney Road and should be returned, with copies 
of not more than three testimonials, on or betore 
October 22, 1956 (S801) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Holt Royal Infirmary (Sutton) 


HOUSE PHYSICIAN (House Officer grade) 
required for duty in adult Medical and Pacdiatric 
Wards Vacamt October National salary scales 
and conditions Six-monthly appointment, termin- 
able by One month's notice cither side Applica 
tions to the Hospital Secretary, Hull Royal Intirm 
ary (8621) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
All Saints’ Hospital, Chatham 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
vacant now Applications to Hospital Secretary 
stating age qualifications, nationality and cxperi- 
ence, and with copies of three recent testimonials 
(SANS) 
ROVAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton (1 beds) 


Vacancy for 


HOUSE PHYSICIAN 
for six months from November 9, 1956 Post 
offers wide experience in pacdiatrics and is rec r- 
nized for D.C.H Applications, stating nationality 
and usual particulars, together with copies of recent 
testimonials, to be sent to the Administrative Officer 
as soon as possible (8824) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTER 


St. David's Hospital, Bangor 
(Speciatict Hoepital for Women and Children) 


Applications ar invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior Howe Officer grade) 

Preference will be given to candidates with pre 
vious capericn mn neonatal and premature infant 
car The pacdiatric unit wm recognized for the 
DCH Salary according to scale Applications 
qualifications and experience, together 


with th names and ddresses of two referees 
should be forwarded within ten days of the appear 
ance of this advertisement to the Group Secretary 
Pias Gwyn, Firddoedd Road, Bangor North 
Wales (8864) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 
(Recognized for D.C.H.) 


SENTOR HOUSE OFFICER (Paediatrics) 
£1%O per annum residential emoluments Applica- 
tioms to the Secretary, Hospital Management Com- 
mittec Fern Bank,”’ Doncaster Road, Rotherham 

(8706) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(1% beds) (Recognized for the D.C.H.) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
The post is tenable for six months or a year by 
agrcement Application, with copies of two testi- 
monials, should be sent to the Secretary, Notting- 
ham Children’s Hospital, Chestnut Grove, Notting- 
ham (8823) 


PEMBURY HOSPITAL 
Pembury, near Tunbridge Wells 


Applications invited for post of 

HOUSE PHYSICIAN 

(Senior House Officer) 
in Pacdiatric Unit Previous pacdiatric experience 
desirable Post vacant December |. tenable for 
twelve months and recognized for D.C.H. examina- 
thon Apply. stating age, qualifications and cx 
perience, with three recent testimonials, to Group 
Secretary, Sherwood Park, Pembury Road. Tun 
bridge Wells (8881) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN 
in Pacdiatric Unit Post recognized for D.C.H 
includes work in the wards and out-patient depart- 
ment and also provides experience in the care of 
new-born and prematures Previous experience as 
House Surgeon and House Physician desirable 
Post vacant November 1, 1956 Applications to 
Group Secretary, West Middiesex Hospital, Isic 
worth, by October 15, 1956 (8889) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime 
(General Hospital 433 beds) 


HOUSE PHYSICIAN (Paediatrics) 
required for mid-November Post-registration 
There is a midwifery unit of 73 beds and a pacdia- 
tric unit which includes 10 thoracic surgical beds 
Recognized for D.C.H. Application forms from 
Secretary (8909) 


NORTHAMPTON GENERAL HOSPITAL 
(482 be 


ds) 


There is a vacancy in the middle of November 


PAEDIATRIC HOUSE OFFICER 

Post recognized for D.C.H, and for pre-registra- 
tion Appointment in first instance to March 31, 
1957. Person appointed will be required to reside 
alternately with another Paediatric House Officer 
for approximately three months’ periods at North- 
ampton General Hospital and Harborough Road 
Hospital, Northampton, and whilst at the latter 
hospital to be responsible to the Consultants for 
the supervision of all the beds, allocated as fol- 
lows: Sub-acute pacdiatric 20, dermatological 16 
gencral medical 30, infectious diseases 46 (mostly 
children but including polios) Applications as 

soon as possible to S. G. Hill, Superintendent 
(Pr.&737) 
ROYAL ALEXANDRA HOSPITAL FOR SICK 

CHILDREN, Dyke Road, Brighton (130 beds) 


Vacancy for 
HOUSE SURGEON 
for six months from November 12, 1956 Post 
offers wide experience in pacdiatrics and is recog- 
nized for D.C_H and is open io pre-registration 
candidates Applications, stating nationality and 
usual particulars, together with copies of recent 
testimonials, to be sent to the Administrative Officer 


as soon as powsibic (Pr. 8825) 
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PATHOLOGY 


ROYAL MARSDEN HOSPITAL 
Fulham Road, 5.W.3 


Applications are invited for the post of 
PATHOLOGIST (Consultant) 
in charge of Department of Morbid Anatomy 
Applications (12 copies), quoting age, education 


experience, and giving the names of three referees 
to reach the House Governor by October 29. 19%6 


ST. PETER’S. ST. PAUL'S, and ST. PHILIP'S 
HOSPITALS, Henrietta Street, W.C.2 


Applications are invited for the post of whole- 
time 

ASSISTANT PATHOLOGIST (S.H.M.O.) 
Good general training and special experience in 
bacteriology and serology essential Opportun, ties 
for research Laboratory at St. Paul's may be 
visited by appointment Applications (nine copies) 
Stating cee, qualifications and experience, and en 
closing the names of three referees, to the House 
Governor by November 3, 1956 (R7RD) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited from registered medical 
practitioners having expericnce in clinical chemistry 
tor the full-time post of 

CLINICAL PATHOLOGIST 
at Woodend General Hospital, Aberdeen The 
officer appointed will be on the staff of the Aber 


deen General Hospitals Ihe salary will be on 
the scale £1,575 by £50 to £2,025 per annum, with 
appropriate scale placing Terms and conditions 


of medical and denta| staff as sct up by Regula 
tions will apply to the post Applications (12 
copies), together with the names of two referees 
should be submitted before October 22. 1956. to 
the Secretary, 1, Albyn Place Aberdeen, from 
whom further particulars may be obtained. (S665) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PATHOLOGY 
based on Dudley Road Group of hospitals At 
least one year shall be served in the University 
Medical School Teaching Hospitals and or the 
Biood Transtusion Service according to the prefer 
ence of the successful candidate Application 
forms from Secretary, 10. Augustus Road. Birm- 
ingham, 15, to be returned by October 22. and 
candidates may visit hospital (8760) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport General Infirmary 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
with duties mainly at the above hospitai Forms 
of application from, and returnable to, Dr I 
Liovd Hughes Senior Administrative Medical 
Officer. Liverpool Regional Hospital Board, 19 
James Street, Liverpool, 2, to be received not later 
than October 20, 1956.—Vincent Collinge. Secretary 
to the Board (8842) 


LEEDS REGIONAL HOSPITAL BOARD 
(Ia association with the Leeds Medical School) 
invites application from tully registered practi- 
tioners for admission to the Regional Pathological 
Training Scheme The scheme involves four years" 
training, two as Senior House Officer and two as 
Registrar, and, subject to satisfactory progress, the 
appointments are renewed annually Applications 
Stating age, qualifications and details of present 
and previous ppointments (with dates), togcther 
with the names and addresses of three referees, 
should be forwarded to the Secretary, Park Parade 
Harrogate, by not jater than October 19. from 
whom further details may be obtained on reouest 


(8768) 
READING AREA HOSPITALS 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 


Previous cxperience in pathology desirable, but not 
essential. Salary £745 (less £150 board residence) 
Apply, stating age. qualifications with dates. 
nationality, present post, together with the names 
of three referees, to Group Secretary, 3, Craven 
Road, Reading (8090) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE OFFICER 
to work in the Clinical Pathological Department, 
vacant middle of October, 1956, for one year 
Applicants should have held resident appointments 
in a children’s hospital or a children’s department 
of a gencral hospital Forms of application may 
be obtained from the House Governor and shoud 
be returned immediately.—-G. A. Phaip, Secretary 
to the Board of Governors SN43) 


Oct. 6, 1956 


Oct. 6, 1956 


Oct. 6. 1956 


PHYSICAL MEDICINE 


WHITTINGTON HOSPITAL, London, N.19 


REGISTRAR in Physical Medicine (Non-resident) 

Vacact now This post affords wide general 
experience in all branches of physical medicine and 
is recognized for Part Il of the D.Phys.Med. Hos- 
pital may be visited by appointment with the 
Medical Superintendent Application forms obtain- 
abic trom, and returnable to, Group Secretary, 
Archway Group Hospital Management Committec. 
46, Cholmeicy Park, N.6, within 10 days. (8682) 


PLASTIC SURGERY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
SENIOR REGISTRAR 
to the Regional Plastic Surgery Service The 
duties wil] be mainly at Bangour General Hos- 
pital, Broxburn, West Lothian, and the Royal 
Hospital for Sick Children in Edinburgh, and 
there will be out-patient work at the Royal In- 
firmary of Edinburgh Applications, giving par- 
ticulars of age, qualifications and previous experi- 
ence, together with the names of three referees 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 1i, Drums- 
heugh Gardens. Edinburgh, 3, by November 3 
(8783) 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hosp-tal, Chepstow 
(127 Plastic Surgery, 50 Orthopaedic beds) 


SENIOR HOUSE OFFICER IN PLASTIC 
SURGERY 
required November. Resident. There is a second 
S.H.O. in Plastic Surgery and also a S.H.O 
Orthopaedics Post tenable twelve months, but 
candidate interested in another speciality wishing 
to gain plastic experience consicered for shorter 
period Write, quoting two referees, to Group 
Secretary, 64, Cardiff Road, Newport, Mon. (8761) 


PSYCHIATRY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOAR Scotland 


Applications are invited for the appointment of 
DEPUTY PHYSICIAN SUPERINTENDENT 
(Whole-time Consultant) 
to the Fife Mental Hospitals. Applications, giving 
particulars of age, previous experience and quali- 
fications, together with the names of three referees 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drums- 
heuzh Gardens, Edinburgh, 3, by October 27 
Further particulars on application (8784) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


3 WHOLE-TIME ASSISTANT PSYCHIATRISTS 
(Salary £1,575 to £2,025 per annum) (a) St 
Matthew's Hospital, Burntwood (1,312 beds), (b) 
Shelton Hospital, Shrewsbury (972 beds), (c) Coles- 
hil} Hall Hospital, Warwickshire (1.358 beds— 
mental deficiency). Experienced specialty required 
(a) Non-resident. (b) Resident/non-resident. (c) 
Resident (single accommodation only) Fifteen 
copies of application, naming three referees, to 
Secretary, 10, Augustus Road, Birmingham, 15, by 
October 22. Candidates may visit hospitals. (8769) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. Grade) 
at Runwell Hospital, near Wickford, Essex. Single 
accommodation on'y Applications (six copies) and 
names of three referees should reach the Secre- 
tary. Ila, Portland Place, London, W.1, by Satur- 
day. October 20 (8799) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE- — ASSISTANT PSYCHIATRIST 
S.H.M.O. Grade) 
required at ~~ . Hospital, Epsom. Candidates 
should possess D.P.M., and have had out-patient 
experience Successful candidate will be expected 
to take active interest in occupational therapy 
Applications, by letter (five copies), giving date of 
birth, qualifications. experience, three referees, to 
Secretary (S.1), S.\W. Met. R.H.B.. Ila, Portland 
Place. W.1, by November 3, 1956 Applicants 
may visit hospital by local arrangement (8771) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O, grade) 
required at St. Ann's Hospital, Canford Cliffs, 
Bournemouth (68 beds, for the treatment of psycho- 
neurotic and early psychotic disorders on a non- 
legal order basis, and with out-patient facilities). 
Candidates should possess D.P.M Applications, 
by letter (five copies), giving date of birth, quali- 
fications, experience, three referees, to Secretary 
(S.1), S.\W. Met. R.H.B., Ila, Portland Place. 
W.1, by November 3, 1956. Applicants may Visit 
hospital by local arrangement (8770) 
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SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT 
(S.H.M.O. Grade 
required at West Park Houpital, Epsom. Candi- 
dates should have D.P.M., wide experience in 
Psychiatry is essential, and good knowledge of 
geperal medicine desirable. Applications, by letter 
(five copies), giving date of birth, qualifications, 
experience. three referees, to Secretary (S.1), S.W. 
Met. R.H.B., Ila, Portland Place, W.1, by Novem- 
ber 3, 1956 Applicants may visit hospital by 
local arrangement (8772) 


UNIVERSITY COLLEGE — 
Gower Street, Loadon, W.C.1 


Applications are invited for the post of 
REGISTRAR 
in the Department of Psychological Medicine for 
one year in the first instance from November 1, 
1956, or as soon as possible thereafter. Applica- 
tions, with names of two referees, to Administrator 
and Secretary, by October 17, 1956 (8897) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR. REGISTRARS IN 
PSYCHIATRY 
(a) All Saints Hospital, Birmingham (1,385 beds) 
and Early Treatment Centre, Uffculme. Candi- 
dates should be actively interested in research. 
D.P.M. essential Higher medical qualifications 
an advantage (b) Shelton Hospital, Shrewsbury 
(972 beds). Wide experience specialty and higher 
qualification required Resident. Application 
forms from Secretary, R.H.B., 10, Augustus Road, 
Birmingham, 15, to be returned by October 22. 
Candidates may visit hospital. (8762) 


BROMHAM HOSPITAL, near Bedford 
(434 beds for mental defectives) and 60 at Annexe 
mear Sandy 


REGISTRAR IN PSYCHIATRY 
required (resident) Hospital may be visited by 
direct appointment with the Medical Superinten- 
dent (phone Oakley 295) Application forms ob- 
tainable from, and returnable to, Secretary, Bed- 
ford Group Hospital Management Committee, 3, 
Kimbolton Road, Bedford (8763) 


COVENTRY AND SOUTH WARWICKSHIRE 
GROUPS 


REGISTRAR, PSYCHIATRY 
Seven out-patient sessions at Child Guidance Clinics 
at Coventry and Nuneaton; Adult Clinics at 
Coventry and Rugby Hospitals. Four sessions at 
Central Mental Hospital, near Warwick, which has 
neurosis unit, psychological department, clectro- 
encephalography department, occupational therapy 
and all modern treatments. Adequate training tor 
D.P.M. House only available at Centra! Hospital. 
Applications to Secretary, Group 14 H.M.C., 50, 
Holly Walk, Leamington Spa, by October 15, 
1956. Candidates may visit hospitals (8764) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Mental Deficiency 
Baldovan Institution 
Applications are invited for the post of 
SENIOR REGISTRAR at Baldovan (Mental 
Deficiency) Institution, by Dundee 
The present bed complement of 400 beds is being 
developed to 750. It is a centre for a system 
of clinics for the mentally handicapped at Dundee, 
Perth, Arbroath, and Montrose set up in opera- 
tion with the local authorities. The Institution 
is associated with the Medical School in Dundee 
for purposes of undergraduate and postgraduate 
teaching. Forms of application and further par- 
ticulars from the Secretary to the Board, 430, 
Blackness Road, Dundee, with whom applications 
must be lodged not later than October 27, 1956. 
(8785) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Scalebor Park Hospital (300 beds). Annual admis- 
sion rate 3580 to 400. Accommodation available for 
single person Facilities for attendance at Leeds 
University will be provided if the successful candi- 
date is studying for the D.P.M Applications. 
stating age, qualifications and details of present 
and previous appointments (with dates). together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate. by October 12. 1956 (8508) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 


required for Hertfordshire Child Guidance Service 
The clinic, which offers a wide scope of child 
guidance experience, may be visited by direct ap- 
pointment with the Medical Director, Child Guid- 
ance Clinic, Hill End, St. Albans. Previous child 
guidance training and/or experience desirable 
Possession of car an advantage. Application forms 
obtainable from, and returnable to, Secretary. Mid- 
Herts Group Hospital Management Committec, 
Bicak House, Catherine Street, St. Albans, Herts, 
by October 26, 1956. (8686) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL SOARD 


PSYCHIATRIC REGISTRAR 
whole-time, required at Napsbury Hospital, near 
St. Albans, Herts, a large mental hospital with 
associated out-patient clinics Some experience in 
psychiatry desirable, Single accommodation avail- 
able Candidates may visit the hospital by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary, Napsbury Hospital 
Management Committec, Napsbury Hospital, near 
St. Albans. Herts, by Saturday, October 20, 1956 

(8821) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE.-TIME SE ‘NIOR REGISTRAR IN 
PSYCHIATRY 
required for Middlewood Hospital, Shefficid (2,098 
beds). - A flat (2 bedrooms) is available DPM 
essential Appointment for one year in the first 
instance, reviewable annually. Opportunity for re- 
search and experience in the special branches of 
psychiatry available in the hospital areca. Applica- 
tion forms and further details ottained from Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid. 
Forms to be returned by October 15, 1956. (8477) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Francis and Hurstwood Park Hospitals, 
Haywards Heath, Sussex 


TWO PSYCHIATRIC REGISTRARS 
required at above Mental Hospital and Neuro- 
psychiatric Unit. In addition to the neurological 
and psychiatric facilities of these hospitals, trainees 
may attend the practice of the Mental Health De- 
partment in Brighton, the Brighton Observation 
Ward, and the Brighton Child Guidance and Adult 
Out-patient Clinics Married and single accom- 
modation available. The appointments will be in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (Eng!and 
and Wales) and will be for one year in the first 
instance Applications. giving particulars of age, 
qualifications and experience, with relevant dates, 
together with the names and addresses of two 
referees, to be sent to the Secretary. Registrars 
Committee, 11 Portland Place, W.1, not later than 
October 20, 1956 (8738) 


UNITED LEEDS HOSPITALS 
General Infirmary at Leeds 


REGISTRAR IN PSYCHIATRY 

required. Non-resident post with opportunities for 
further training in psychiatry, Work carried out 
in conjunction with the University Professorial De- 
partment of Psychiatry Applications, stating age, 
qualifications and present and previous appoint- 
ments (with dates), with names of three referees, 
should be sent to the Sub-Dean, School of Medi- 
cine, Leeds, 2, not later than October 16, 1956 

(8933) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR EIN PSYCHIATRY 
Whitchurch Hospital, Cardiff (800 beds) Single 
accommodation available Subject to review end 
of first year. Application forms from S.A.M.0O., 
Temple of Peace, Cathays Park, Cardiff, within 
14 days. (8794) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

REGISTRAR IN PSYCHIATRY 
based at Hawkhead Mental Hospital, Glasgow 

REGISTRAR IN PSYCHIATRY 
based at Riccartsbar Mental Hospital, Paisiey 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of 3 referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by October 20, 1956. These 
appointments are subject to the National Health 
Service (Scot!and) (Superannuation) Regulations. 

(8923) 


HORTON ROAD AND CONEY HILL 
HOSPITALS, Gloucester (1,450 beds) 


App'ications inv'*ed for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital serves the North Gloucestershire Clinical 
Area, including Gloucester. Che!tenham, Stroud and 
Forest of Dean. High admission rate (800). All 
modera methods of treatment. New units provided 
for treatment of neuros’s and alcoholism. Expand- 
ing out-patient § services long-stay annexes and 
social clubs Encouragement and opportunity for 
study Salary and conditions Whiticy Council 
Single accommodation available Married accom- 
modation a possibility Applications, with names 
of three referees, to Physician Superintendent with- 
in 14 days (8687) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 
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Psy chiatry —contd. 


ROUNDWAY HOSPITAL, Devizes, Wilts 
(For Nervous and Mental Diseases, 1.534 beds) 
Applnations are invited for the appointment of 4 

JUNTOR HOSPITAL MEDICAL OFFICER 


for duty at the above Mental Hospital All forms 
of modern treatment available including Insulin 
Unit and Out-patient clinics at thr General H 

Dita Sala £775 per annum, rising by £50 to 
£1.0 per annum Accommodation for a single 


man. tor which £170 per anoum will be charecd, of 
furnished howe for a marricd man available at a 
rent f £3 per week rates Applications 
giving names and addresses of two referees, to the 
Medical Superiatendemt as soon as possible. (8696) 


pilus 


ST. NICHOLAS HOSPITAL 

Gostorth, Newcastle-upon-Tyae, 3 
Applications are invited for the appointment of 
JUNTOR HOSPITAL MEDICAL OFFICER 
This Mental 
affords opportunities 

experience of all modern methods of 
investigation and treatment There is an extensive 
out-patients’ service, and facilities are given to study 
for th DPM Applications, giving personal 
particulars, qualifications, and cxperience, together 
with names and addresses of two referees, w be 
submitted to the Physician Superintendent (8826) 


wo years in first § instance.) 


Hospital (1,190 beds) 


SEVERALLS HOSPITAL, Colchester 
JUNTOR HOSPITAL MEDICAL OFFICER 
required, resident or non-resident Commencing 
salary £775 per annum, rising to £1,075 per annum 
Furnished accommodation available for a single 


officer There will be scope for work in the use 
of modern psychiatric methods in the wards. Appli- 
cations. with names of two referces, should be for- 
warded to the Medical Superintendent (8536) 


STANLEY ROVD HOSPITAL, Wakefield 
Applications invited for post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
in Psychiatry 
Salary scale £775 by £50 to 
accommodation may be available 
applications, giving full personal 


£1,075. Married 
Address written 
particulars, de- 


tails of training, experience, etc., together with 
two names and addresses for reference, to W 
Bowring Group Secretary, Victoria Chambers, 


Wood Street, Wakefield (8890) 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 


male or female. in the Psychiatric Unit, which 
ists of 180 beds with 1.600 admissions yearly 
and deals with acute treatable cases; it is recoe- 
nized for the D.P.M The appointment will be 
for two years io the first instance Applications 
stating age qualifications and expericnce and 
naming two referees, should be sent to the Medical 
Superintendent (BESS 


WHITTINGHAM HOSPITAL, scar Preston, 
Lancashire 


JUNIOR HOSPITAL MEDICAL OFFICER 

Applications are invited for this post at the 
lareest Men al Hospital in the country where all 
modern treatment is undertaken, including clectro 


encephalography for the area Facilities Will be 
given for study cither for the D.P.M. at Man- 
chester University or for the M.R.C.P. at a large 
general hospital a few miles away The hospital 
is well situated in a country district with casy 


access to Preston, Blackpool and Southport. Com- 
fortabie furnished quarters with full residential 
emoluments are available at a charge of £170 per 
annum, or alternatively a furnished or unfurnished 
flat can be arranged for a married man. Applica- 
tions, endorsed “* Medical Officer.”” giving details 
of experience. and names and addresses of three 
referees, to be addressed to the Medical Super- 
intendent, Whittingham Hospital, ncar Preston, and 
be received as soon as possible (8670) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 


required for Psychiatric Unit Duties mainly in 
observation wards Post recognized by Conjoint 
and R M.P.A. as DPM. training post Applica- 


West Middlesex Hospital 
(8841) 


tions to Group Secretary 
Isleworth, by October 17 


on 


BRITISH MEDICAL JOURNAL 


RADIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


invited for the following 


Applications are 
appointment : 

WHOLE-TIME ASSISTANT RADIOLOGIST 
based at the Dumfries and Galloway Royal In- 
firmary, Dumfries Salary (at age 32 and over) 
mm the scale £1,575 by £50 to £2,025. Applica- 
tions (16 stating date of birth, qualifica- 
tioms, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, not later than 30 days after 
the publication of this advertisement This ap- 
pointment is subject to the National Health Service 
(Scotiand) (Superannuation) Regulations (8930) 


METROPOLITAN REGIONAL 
BOARD 


copies) 


NORTH-WEST 
HOSPITAL 


REGISTRAR IN RADIOLOGY 


X-ray Diagnostic Department, required at Royal 
Northern Hospital. D.M.R.D,. essential. Hospital 
may be visited by direct appointment Applica- 


tion forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital. Holloway 
Road, London, N.7, by October 23, 1956. (8882) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 
Norfolk and Norwich Hospital (440 beds) 

The department is the centre for consultant 
radiological services to a large hospital group in 
Norwich, Great Yarmouth and Norfoik. Appoint- 
ment for ome year, renewable for second year. 
Applications, stating age, experience and the names 
of three referees, to Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridec. 
by October 15, 1956 Candidates are invited to 
visit hospital by direct arrangement with H.M.C 
Secretary at hospital. (8765) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 
REGISTRAR IN RADIODIAGNOSIS 
based at the Victoria Infirmary, Glasgow Appii- 
cations (12 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of 3 referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by October 20, 1956 This 
appointment is subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
(8924) 


RADIOTHERAPY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT RADIOTHERAPIST 
(whole-time), Ipswich and East Suffolk Hospital. 
Higher qualification and wide experience in specialty 
Necessary Salary scale £1,575 to £2,025 Appli- 
cations (cight copies), stating age, experience, and 
names of three referees, to the Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge, by October 15, 1956. Candi- 
dates invited to visit hospital by direct arrangc- 
ment with H.M.C. Secretary, Ipswich and East 
Suffolk Hospital (Angicsea Road Wing), Ipswich 

(8773) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the 


Applications are following 
appointment 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 


based at the Western Infirmary, Glasgow, with 
duties at other hospitals as may be required by 
the Regional Radiotherapy Service. Salary (at 
age 32 and over) on the scale £1,575 by £50 to 
£2,025. Applications (16 copics), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2, not later 


than 30 days after the publication of this advertise- 


ment. This appointment is subject to the National 
Health Service (Scotland) (Superannuation) Regu- 
lations (8931) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tons, experience, present appointment, and the 
names of 3 referees. to reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2, by October 20. 1956. This 
appointment is subject to the Nationa! Health 
Service (Scotland) (Superannuation) Regulations 

(8925) 


at 


Oct. 6, 1956 


UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer status) 

The appointment is for a period of six months 
in the first instance, commencing November 1, 
19%6 The post affords facilities for training for 
D.M.R.T Conditions of service for Hospital 
Medical Staff apply Applications, stating agc, 
qualifications, previous posts (with dates), and three 
names for reference, should be sent to the Secre- 
tary to the Board as soon as possible (8934) 


RHEUMATOLOGY 


iDNIAT 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


CLINICAL ASSISTANT (Rheumatic Diseases) 

The appointment is for one session per weck 
at Brook General Hospital, Shooters Hil! Road, 
S.E.18, and will be for one year in the first in- 
Stance. Remuneration £175 per annum Apply 
to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18, by October (8797) 


SURGERY 
MIDDLESEX HOSPITAL, W.1 


Applications are invited for the post of 
ASSISTANT 
to the Department of Surgical Studies, vacant 
November 1, 1956. Commencing salary within the 
range of £1,000 to £1,300 per annum, according to 
age and experience Applications, stating agc, 
qualifications, ¢etc., and nominating three referces, 
should reach the Secretary of the Medical Schoo! 
by Wednesday, October 31, 1956 (8798) 
BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 
Applications are invited for the appointment of 
REGISTRAR IN SURGERY 


with main duties in the Aberdeen Royal Infirmary, 
to commerce-in January, 1957 The post is a 
whole-time one and is non-resident Salary and 


conditions of service in accordance with the terms 
issued by the Department of Heaith for Scotland 
Applications, giving details of qualifications and 
experience, with the names of two referees, should 
be lodged with the Group Secretary, P.O. Box 92, 
62, Queen's Road, Aberdeen. within fourteen days 
of the appearance of this advertisement (8786) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
West Norfoik and King’s Lynn General Hospital 
(146 beds). Recognized for F.R.CS Appoint- 
ment for one year, renewable for second year. 
Applications, stating age, experience and th: names 
ot three refe-ees, to Board's Senior Administrative 
Medical Officer, 117. Chesterton Road, Cambridge, 
by October 15, 1956. Candidates inviied to visit 
hospital by direct arrangement with H.M.C 
retary at hospital 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 

(a) Hull Royal Infirmary (80 General Surgical 
beds) and other hospitals in the Hull (A) Group. 
Non-resident Includes additional dutics in the 
Casualty Department 

(b) Halifax Group One of three similar posts. 
Duties divided approximately between General and 
Orthopaedic Surgery (195 General Surgical and 
8S Orthopaedic beds). May include some duties in 
the Casualty Department Preferably resident 

(c) Harroga.e and District General Hospital (65 
General Surgical beds). Preferably residemt. Re- 
cognized for F.R.CS 

Applications, stating age, qualifications and details 
of present anc previous appointments (with dates), 
together with the rames and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by October 12, 
1956, (gst) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the post of whole-time 
RESIDENT SURGICAL REGISTRAR 
to the West Manchester Hospital Management 
Committee, with duties primarily at Park Hospital, 
Davyhulme, but with duties at other hospitals with- 
in the Group. Post now vacant. Twelve months’ 
appointment, subject to renewal. Forms from Sec- 
retary, Park Hospital, Davyhulme (8579) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GENERAL SURGICAL REGISTRAR 


(resident) required at Bedford General Hospital 
(439 beds). Hospital may be visited by direct ap- 
pointment Post vacant October Application 
forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton Road, Bedford, as soon 
as possibic. (7698) 


Oct 
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Surgery—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Vhole-time non-resident 
SURGICAL REGISTRAR 

ured tor general and genito-urinar duties at 

eware General Hospital, 715 beds P SI Vacant 

vember 29, 1956 Hospital may be visited by 

ct appointment with Medical Director Appli 

on torms obtainable from. and returnab t 
‘ up Secretary Hendon Group Hospital Ma 
agement Committee. Edgware Genera! Hospita 
Edewar Middlesex, by October 16. 1956 (8910 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT OR NON-RESIDENI 
SURGICAL REGISTRAR 

required at the City General Hospital. Shefficid 
(Recognized for Final Fellowship examination.) The 
successful candidate to reside at the hospital when 
m call This is a laige general hospital with 
aching affiliations Appointment for one year in 
instance Apply to Secretary, Shefficld Re- 
sonal Hospital Board, Old Fulwood Road Shef- 
ficld, by October 15, 1956, giving age. nationality 
ifications, present and previous appointments 
with dates), naming three referees (8741) 


SHEFFIFLD REGIONAL HOSPITAL BOARD 


Mansfield and District General Hospital 
(Recognized for walning for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGIS 

required. Married available. Ap- 

pointment for one year in first instance Apply 

tw Secretary, Shefficld Regional Hospital Board 

@id Fulwood Road. Shefficld, by October 15, 1956 


giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (8740) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital Unit 


Applications invited for the non-resident post of 
REGISTRAR IN GENERAL SURGERY 

with duties in the Urological Department at the 
above bospital Post vacant December 13, 1956 
pplications, stating age, qualifications and experi- 
ence, with the names of three referees, should be 
sent not later than October 13 to the Chief Ad- 
ministrative Officer, The United Sheffield Hospitals 
West Street, Sheffield, 1 (8616) 


WEST BROMWICH AND DISTRICT 
GENERAL HOSPITAL (144 beds) 


REGISTRAR, GENERAL SURGERY 

Recognized for F.R.CS Resident Married 
quarters available. Higher qualification an advant- 
aac Application forms from Group Secretary, to 
be returned by October 15, 1956. Candidates may 
visit hospital (8742) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for ome year in the first 
instance 

REGISTRAR IN SURGERY 

based at Broadstone Hospital, Port Glasgow 
Applications (12 copies), stating date of birth 
qualifications, experience, present appontment and 
the names of 3 referees, to reach the Secretary. 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2, by October 20, 1956 This 
appointment is subject to the National Health 


Service (Scotland) (Superannuation) Regulations 
8976) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, “.18 


SENIOR HOUSE OFFICER in Surgery 

dent, required for November 16 General 
fy, trauma, and orthopacdics Post recor- 
ed for F.R.C.S Applications (in own hand- 
riting) Stating age nationality, qualifications 
mary F.R.C.S. desirable), experience with 
ies of recent testimonials or names of two 


*s, to Secretary of hospital by October 16 
(8822) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited from registered medica 

tioners for the appointment of 

RESIDENT HOUSE SURGEON (5.H.0.) 
Ann's General Hospital, for a period of six 

ns from November 17, 1956. Application form 


Secretary, to be returned by October 20, 19°56 
(8624) 


=x LACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


hieations invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer 
Applications, with 


tenable for one year 

of three testimonials, to Group Secretary 

ser H.M.C 14 Pope's Lane, Colchester 


BRITISH MEDICAL JOURNAL 


DOUGLAS. LO.M.. NOBLE’S ISLE OF MAN 


HOSPITAL (160 beds) 


Applications are invited from registered medical 
Practitioners with previous hospital experience, pre- 
ferably at a teaching hospital, for the post of 

SENIOR HOUSE SURGEON 

at this busy general hospital The senior of four 
House Officer posts The post becomes vacant 
mid-November, and is suitable for candidate seck- 
ng turther clinical experience and opportunity for 
reading for higher qualification Recognized for 
RCS Salary £745 per annum, with a deduc- 
tion of £125 per annum for board, lodging. etc.. if 
sident Applications, giving relevant particulars, 
and copies of two recent testimonials, or names 
and address’s of two referees, should be forwarded 
to the Secretary, Noble’s Isle of Man Hospital, 
Douglas (8911) 


EDENHALL HOSPITAL 
Musselburgh, Midlothian (221 beds) 


Applications afe invited for the immediate ap- 
pointment of 
SENIOR HOUSE OFFICER (General Surgical) 


Applications, stating age, experience, and copies 
of recent testimonials, to the Medical Superin- 
tendent (8795) 


HIGH WYCOMBE AND ~-~ws WAR 
MEMORIAL HOSPITAL ties beds, 5 residents) 


SESIOR HOUSE OFFICER (Surgical) 
required for one year £745 per annum, less 
emoluments. Post recognized for F.R.C.S. examina- 
ton Applications, with names of two referees, to 
Group Secretary, St Mary’s Cottage, High 
Wycombe (8743) 


HOSPITAL MANAGEMENT COMMITTEE 
NO. 9, WAKEFIELD “A” GROUP 


The General Lodge Lane, Wakefield 
beds) 


RESIDENT SURGICAL OFFICER (S.H.O. Grade) 
required at the above hospital Salary and condi- 
tions of service in accordance with national recom- 
mendations Application should be made to the 
Group Secretary, 113, Northgate, Wakefield. (8697) 


MERTHYR GENERAL HOSPITAL 
Merthyr Tydfil (120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 

Vacancy immediately. post terminates January 31, 
1957. Apply, with full particulars and copies of 
two recent testimonials, to Group Secretary, 
Merthyr and Aberdare H.M.C., St. Tydfil’s Hos- 
pital, Merthyr Tydfil (8707) 


NEWTON ABBOT HOSPITAL 
(General Section beds) 


Resident 
SENIOR HOUSE SURGEON 
male or female, required early December, 1956 
Married quarters available Applications (quoting 
ref F.364 stating qualifications, nationality, 
age, with copy testimonials, to be sent to the Group 


Secretary, Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S. Devon 
(8827) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER IN SURGERY 
vacant November 15, 1956. Recognized for the 
Arthur R. Cash, Group 7, 
Nelson Gardens, Stoke, Piymouth (8803) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 


SENIOR HOL SURGEON 
Recognized for the f Vacant now. Ap- 
and qualifica- 


plications, stating age 
tions. together with names of two referees, should 
he forwarded as soon as possidle to E. H. Hurst, 


Milton Road, Portsmouth 
(8766) 


ST. PAUL'S HOSPITAL, Cheltenham 
(42 Surgical and 93 Geriatric beds) 


St. Mary’s Hospital, 


SENIOR HOUSE OFFICER 
required Main duties concerned with surgical 
beds Person appointed would also be expected 
to carry out certain duties concerned with geriatric 
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BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEON (Resident) 
required from October 19, 1956. Open to registered 


practiuoners and pre-registration candidates. Apply 
Hospital Secretary, enclosing copies of three recent 
testimonials, by October 8, 1956 (8481) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


Appointment of FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon with charge of General Surgical 
beds. Appointment for six months from December 
1, 1956. Salary according to Ministry of Health 
Scale for House Officers. Applications, with copies 
of three recent testimonials. should be sent to: 
The Secretary, Elizabeth Garrett Anderson Hospital, 
by October 10, 1956 (8580) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
Grove Send, London, N.W.8 

Applications are invited fous pre-registration of 
registered medical practitiomers (malic) for the ap- 
pointment of 

HOUSE SURGEON 

to become vacant on Monday, November 19, 1956. 
This post is recognized for purposes of the F.R.C.S. 
(Eng.). Appointment will be for a period of six 
months. National Health Service salary. Applica- 
tions should reach the Secretary on or before 
Friday, October 26, together with copies of three 
recent testimonials. (8815) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON (Third post) 
to St. Ann's General Hospital, for a period of six 
months from November 18, 1956. Application form 
from Secretary, to be returned by October 20, 1956. 
(8625) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of resident 
JUNTOR HOUSE SURGEON 
Recognized for the F.R.C.S. examinations, (Pre- or 
post-registration.) Busy acute general surgical unit 
Vacant October 1. Applications, with two recent 
testimonials, to the Hospital Secretary (8689) 


MID-GLAMORGAN HOSPITAL 
MANAGEMENT COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications are invited from pre-registration and 

qualified medical officers for the post of 
HOUSE SURGEON 

Appointment available immediately and tenable for 
Six months This hospital is recognized for the 
F.R.C.S. and other major diplomas, and approved 
by the General Medical Councii for pre-registration 
service under Section 11 of the Medical Act, 1950 
Applications, naming two referees, to be addressed 
to the Group Secretary of the Committec, 8, Wind 
Street, Neath. (8818) 


ROVAL WEST SUSSEX HOSPITAL 
Chichester (202 acute beds) 
RESIDENT HOUSE SURGEON 
required for six months’ appointment National 
salary scale for first. second or third posts Post 
approved for pre-registration practitioners Also 
recognized tor F.R.C.S. Seven residents including 
R.S.O. and three House Surgeons Vacant Octo- 
ber 29, 1956 Applications, stating age, experi- 
ence, qualifications, with references or referees. to 
Senior Administrative Officer (8844) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (Mate) 
required for Special Department (E.N.T., Paedia- 
trics, Dermatology, ctc.). Six months’ appointment 
vacant October 15, 1956 Not suitable for pre- 
registration candidates : offers good experience be- 
fore general practice Applications, stating age, 


patients Applications, giving details of qualifica- 
tions. experience, and names of three referees, to qualifications and experience, with copies of up to 
the Grows Secretary, General Hospital, Sandtord three recent testimonials, to Medical Director of 
Road, Cheltenham (8866) hospital (8655) 
STOURBRIDGE WORDSLEY HOSPITAL 


(near). 
(478 beds) 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant October, 1956. Apply Group Sec- 


Guest Hospital, Dudley, Worcestershire 
(6842) 


retary 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 37 
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Surgery —contd. 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (Male or female) 


Pre-registration post, but regetered practitioners 
invited to apply The post offers wide expericnce 
of general surgery with operative practice Recog 
nized ft FRCS Vacant November 28, 1956 
The acute surgical unit consists of 95 beds No 
casualty department Please apply with copies 
of two testimonials, to the Admuinistratiy (offic 

(n744 


as soon as possible 


WORTHING GROUP HOSPITAL 
MANAGEMENT 


Southiands Hospital, Shorcham-by-Sea, Sussex 


(411 beds) 
HOLSE SURGEON 
pom mized by RCS. tor Fellowship: entails 
orthopacds and general surgical duties vacant 
now Apr sition torms to be obtained. from, and 
retur Surgeon Superintendent Southlands 
H vital. Shorcham-b)-Sca V. Oakton, Group 
Seer y 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hosp'tal 


Preference will be given to pre-registration appli- 
cants Recognized tor FRCS. CEng.) Vacant 
November 1! 1956 Applications (with copies of 
two testimonials) to Group Secretary, Genera! Hos 
pital, Ashton-under-Lyne, Lancashire (Pr.8745) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (237 beds) 
Bolton District General Hospital (604 beds) 


RESIDENT HOUSE SURGEONS (two) 
for general surgical duties, one for cach of above 
hospitals Vacant October 18 and November 9, 
tenable for six months and recognized under pre 
registration service schem Also recognized for 
FRCS Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary 
Bolton (Pr.8746) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


. 


Royal Victoria Hospital, 
Shelley Road, Bournemouth 


are invited for the of 
NERAL HOUSE SURGEO 

vacant 5, 1956 The is 

recognized tor the F.R.C.S. examination and for 

pre-registration purposes Applications to the Hos- 

pital Secretary (Pr. 8698) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


HOUSE SURGEON 
General Surgery. with some Orthopaedic duties 
pre-registration, resident. Vacant October 31, 1956 
Apply to Hospital Secretary (Pr. $483) 


CROYDON GENERAL HOSPITAL 


HOUSE SURGEON (Pre-reetstration) 
required as from November 10 1956. Post recog 
nized for F R.CS Application forms, obtainable 
from George A_ Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road. Croydon, to be returned immediately 

(Pr 8461) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for two pre-registration 
posts of 
HOUSE SURGEON 
for General Surgery in these two busy, welil- 
equipped hospitals, falling vacant on November 
8 and 14. Recognized by Royal College of Sur- 
geons. Staff of nine House Officers Applications 
Stating age nationality, qualifications and experi- 
ence, w th copies of two recent testimonials, to the 
Group Secretary, 29. Bedfordwell Road, Eastbourne 
(Pr. 8690) 
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NEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
GENERAL SURGERY 
Vacant October 31 Applications to Hospital 
Secretary (Pr.8601) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Trent 


HOUSE OFFICER (General Surzery) 
required Pre-registration post Hospital recog- 
nzed for F.R.CS Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C., 
Princes Road, Stoke-on-Trent (Pr.8700) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
OUSE SURGEON 
Vacant November 15, 1956 Recognized for pre 
registration purposes Applications, stating age 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, to 
be sent to the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr.8627) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 
HOUSE St URGE ON 
pre-registration post, vacant February 1, 1957 
Recognized for the F.R.CS.—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke, Ply- 
mouth (Pr. 8804) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies December 1, 1956, 
January 10 and 18, 1957 Recognized for the 
F R.C.\S.—Arthur R. Cash, Group Secretary, 7, 
Nelson Gardens, Stoke, Plymouth (Pr. 8886) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE SURGEONS 
required mid- and end October Post recognized 
for pre-registration and F.R.C.S” Applications, 
stating usual particulars, and naming two referees, 
to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7 (Pr.8327) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON | (House Officer grade) 
required for general surgical team. (Recognized 
for F.R.C.S.) Post vacant November 2, and ten- 
able for six months. Preference given to candi- 
dates secking post under the Medical Act. 1950 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committec, Bleak House, 
Catherine Street. St. Albans (Pr.8748) 


SHREWSBURY HOSPITAL GROUP 
Royal Saicp Infirmary, Shrewsbury (216 beds) 


HOUSE SURGEON 
Vacant November 1, 1956. Pre-registration can- 
didates cligible. Recognized for the F.R.C.S. Ap- 
plications, with copy testimonials, to Group Secre- 
tary, Roya! Salop Infirmary, Shrewsbury. (Pr.8514) 


Oct. 6, 1956 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in Thoracic Surgery 
at Peppard Chest Hospital, near Reading (2%6 beds 


including 60 for surgical cases) The special sur- 
gical unit contains 34 beds Married or singic 
accommodation available Post availabic from 


October 1, 1956, tor an initial period of one year 
Application forms, obtainabic from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach him by October 22, 1956 (8749) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Unit 


Applications invited for the post of 
REGISTRAR IN THORACIC SURGERY 
at the above hospital Post vacant December 15 
Applications, with the names of three referees 
should be sent not later than October 20. 1956, wo 
the Chicf Administrative Officer, The United Shef- 
ficld Hospitals, West Street, Shefficid, 1 (8912) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme 


APPL — FOR RESIDENT SURGICAL 
GISTRAR (Thoracic Unit) 
This eesetae is a General Hospital of 433 beds 
It carries out by far the major part of the Man 
chester Region's Cardiac and Non-tuberculous 
Thoracic Surgery, in addition to all other major 
specialties The total number of resident medical 
staff is twenty The successful candidate wil! be 
expected to work with cach of the three Con- 
sultant Thoracic Surgeons attached to this unit 
of 50 beds (including 10 children’s beds) Appili- 
cations are invited from suitably qualified and 
experienced male or female candidates Applica- 
tion forms from the Secretary (8913) 


PINDERFIELDS GENERAL HOSPITAL 
Waketield 


Applications invited tor appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for the Leeds Regional Thoracic Centre (S89 beds) 
at Pinderficlds General Hospital. The Centre deals 
with thoracic and upper abdominal surgery in 
association with the Thoracic Consultants of the 
General Infirmary at Leeds. Salary scale £775 by 
£50 to £1,075 per annum, less a charge of £170 
for board, lodging, etc Married accommodation 
available. Address written applications, with full 
particulars and two names and addresses for refer- 
ence, to undersigned.—W. Bowring, Group Secre- 
tary, Victoria Chambers, Wood Street, Wakefield 

(8842) 


BRADFORD ROYAL INFIRMARY (507 beds) 


SENIOR HOUSE SURGEON (Thoracic Unit) 
vacant November !, 1956 Applications. stating 
age, experience, nationality and qualifications, with 
copy testimonials, to the Secretary (8640) 


CARDIFF AL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Surgical) 
required as soon as possible at Sully Hospital, 
Sally, Glam. (Regional Thoracic Centre, 324 beds.) 
Experience gained in investigation and treatment 
of all chest and heart conditions. Form of appii- 
cation from Group Secretary, 44, Cathedral Road, 
Cardiff (8688) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(854 beds) 


HOUSE OFFICER (General Surgery) 
Vacant now Pre-registration post Hospital! 
recognized for F.R.C.S. Detailed applications with 
copy testimonials to Group Secretary, H.M.C.. 
Princes Road, Stoke-on-Trent (Pr. 8208) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton & Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above Hospital. The appointment is 

recognized for pre-registration service under the 

Medical Act. 1950 Applications, stating full 

details, and giving two names for reference, to be 

addressed to the Hospital Secretary. (Pr.7945) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill 


RESIDENT HOUSE SURGEON 
Pre-registration appointment. Apply Hospital Sec- 
retary, naming two referees (Pr.8747) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 


at the above hospital Applications, with the 
games of three referees, to the Hospital Secretary 
(Pr 8699) 
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THORACIC SURGERY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR 

in the Regional Thoracic Surgery Unit based on 
the Eastern General Hospital, Ed'nburgh, vacant 
on January 1, 1957 Applications, giving particu- 
lars of age, qualifications and previous experience, 
togcther with the names of two referees, should 
be submitted to the Secretary, South-Eastern Re- 
gional Hospita} Board Scotland, 11, Drumsheugh 
Gardens, Edinburgh, 3, by October 27, 1956. (8787) 
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CHEST UNIT, MOUNT PLEASANT HOSPITAL 
Chepstow (290 beds, including 140 at Chest Unit) 


SENIOR HOUSE OFFICER IN THORACIC 
SURGERY 


required. Resident. Post provides experience both 
with surgical and other chest cases. J.H.M.O 
resident and S.H.M.0. full-time non-resident. Con- 
sultant visits regularly, Write, quoting two referees, 
to Group Secretary 64, Cardiff Road. Newport, 
Mon (8767) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 

SENIOR HOUSE OFFICER 
in the Thoracic Surgery Department. Salary £745 
per annum. A charge of £150 per annum is made 
for accommodation. Address written applications, 
giving full personal particulars and details of ex- 
perience, ctc together with two names and 
addresses for reference, to undersigned.—W. Bow- 
ring, Group Secretary, Victoria Chambers, Wood 
Street, Wakefield (8652) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhutme (General Hospital 
433 beds) 


SENIOR HOUSE OFFICER 
(Non-tuberculous Thoracic Surger)) 
required for Manchester Regional Hospital Board 
Centre. Post now vacant. Application forms from 
Secretary (8914) 


Oct. 6, 1956 


Oct. 6, 1956 


UROLOGY 
ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 

Urology 


Applications are invited for 
Urology Department of a 
REGISTRAR (part-time) 
five sessions a week Applications (five copies) to 
be submitted by October 19, 1956. on forms ob- 
tainable trom, and returnable to, Group Secretary 
Fulham and Kensington Hospital Management 
Committee, 5, Collingham Gardens, London, 
(8879) 


appointment to the 


ST. PETER’S, ST. PAUL'S. AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
Required tor St. Philip's Hospital on December 
1. 1956 Appointment for six months, with op- 
portunity for extension Apply in writine (iwelve 
copies), and names of two referees, to the House 
Governor, St. Peter's Hospital. Henrictta Street, 
W.C.2. Closing date October 31, 1956 (8645) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 37 


PUBLIC HEALTH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH FOR THE 
DERBYSHIRE COUNTY COUNCIL AND 
MEDICAL OFFICER OF HEALTH FOR THE 
BOROUGH OF ILKESTON AND THE URBAN 
DISTRICTS OF ALFRETON, HEANOR AND 


RIPLEY 
Applications are invited trom male or female 
reeistered med ca! practitioners holding a Diploma 


in Public Health cr an equivalent qualification, for 
th above-named permanent mixed appoint- 
ment The total inclusive salary scale will be 
£1.93%6 2s Sd. pa. by £57 Os. Ild. (3) by 
Ss. (1) be £55 2s. 3d. C1) by £18 1Ss. (3) to 
£2.277 7s. 9d. pa A car allowance is payable 
The person appointed will be directly responsibic 
to the Councils of the Borough of Ikeston and the 
Uroan Districts of Alfreton, Heanor and Ripley 


or the proper pertormance of all the dutics of a 
Medical Officer of Health for those arcas respec- 
tively As Assistant County Medical Officer he 
will be concerned under the direction of the County 


Health with decentralized super- 
the National Health Service, 
with the School 


Medical Officer of 
vis.on regqured under 
as well as work in connexion 


Health Service, attendance at clinics, and such 
other duties as may be required The person 
appointed may be required to reside in the area 
of the District Councils Sympathetic considera- 
tion will be given to the prov.sion of housing 
a-commodation if required The officer must not 
eneage in private practice, and must devote the 
whole time to the duties of the belore-mentioned 
Posts The appointment is subicct to the pro- 


Government Superannuation 
candidate will be 


v.sions of the Local 


Acts. 1937/53 The successful 
required to pass a medical cxaminaiion Can 
vassing, either directly or indirectly, will be a dis 


qualification Application forms may be obtained 
trom the undersigned, to whom they should be 
returned so that they are received not later than 
October 15, 1956.—J. B. S. Morgan, County Medi- 
cal Officer of Health, County Offices, Derby. (8674) 


COVENTRY CORPORATION 
Health Department 


TEMPORARY ASSISTANT MEDICAL OFFICER 
immediately for approximately three 
Combined maternity and child welfare 
school health work Salary £1.050 per annum 
Apply Medical Officer of Health, New Council 
Offices, Coventry, within one weck (8750) 


SURREY COUNTY COUNCIL 
WIMBLEDON BOROUGH COUNCIL 


required 
months 


MIXED APPOINTMENT OF COUNTY 
DIVISIONAL (PART) AND BOROUGH 
MEDICAL OFFICER OF HEALTH 
Aplications invited for the above appoimtment 
Salary £1,968 per annum, rising by annual incre- 
ments to £2,355 per annum. Commencing salary 


according to expericnce Appointment subject to 
medical examination and to Local Government 
Superannuation Acts Applications, stating age 


with names of three 


qualifications and expericnce 
Wimbiedon, 


referees, to Town Clerk, Town Hall 


S.W.19, by October 19, 1956.—W. W. Ruff, Clerk 
of Surrey County Council. Francis J. O'Dowd, 
Town Clerk of Wimbiedon. (8774) 


Oct. 6, 1956 
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DIVISIONAL ADMINISTRATION OF THE 

PREVENTIVE MEDICAL SERVICE IN THE 

ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF YORKSHIRE 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH and DIVISIONAL MEDICAL OFFICER 
to Cudworth, Darfield, Darton, Dodworth, Royston, 
Wombwell, and Worsbrowh Urban District 

Councils and the County Council of the West 

Riding of Yorkshire. 


Applications are invited from registered medical 
Practitioners, who must also be registered in the 
Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health, or State Medicine, 
for the above-mentioned whole-time appointment 
The effect of the “ mixed” appointment will be 
to secure that the planning of the day-to-day ad- 
ministration and the execution of all or practically 
all public health matters of the division will be 
in the hands of one person. the Divisional Medical 


Officer of Health A Divisional Public Health 
Office with necessary staff will be provided. The 
salary attached to the post is as follows: (a) For 


Medicai Officer of Health duties, £975 by £27 10s. 


(4) by £25 (1) to £1,110. (6) For County Council 
duties, £981 Ss by £31 Ss. (1) by £34 7s. 6d. (7) 
to £1,253 2s. 6d (The salary scales have been 
calculated in accordance with the recent award 
to Public Health Medical Officers.) In addition, 


there will be a travelling and subsistence allowance 
at the rate of £180 per annum The appointment 
will be made jointly by the District Councils and 
the County Council and the person appointed will 
not be permitted to engage in private practice 
Forms of application and terms and conditions of 
service may be obtained from the County Medical 
Officer, County Hall, Wakeficld, to whom com- 
pleted forms must be returned not later than Octo- 
ber 24, 1956. Canvassing of members of the ap- 
pointing bodies, directly or indirectly, will dis- 
qualify any candidate for the post.—F. Potter, 
Clerk of the Wombwel! Urban District Council. 
J. Wood-Wilson, County Medical Officer. (8845) 


MANCHESTER CORPORATION HEALTH 
DEPARTMENT 


ASSISTANT MEDICAL OFFICER 
required for duties mainly concerned with the City 
Council's schemes for immunization and vaccina- 
tion. Salary £1,050 by £50 to £1.200 by £55 to 
£1,475. Medical Council conditions of ser- 
vice. Application forms (returnable by October 13, 
1956) from the Town Clerk, Town Halli, Man- 
chester, 2 (8516) 


MANCHESTER EDUCATION COMMITTEE 


MEDICAL OFFICERS 
in School Health Service. 


Preference given to can- 
in children’s diseases and 
retinoscopy and holding D.P_H. or D.C.H Appli- 
cation forms and particulars (stamped addressed 
envelope) from Chief Education Officer, P.O. Box 
480. Manchester, 3, returnable to the Town Clerk. 


are required for work 
Salary £1.050 wo £1,475 
didates with expericnce 


Town Hall, Manchester, 2, by October 27, 1956 
Envelope to be endorsed School Medical Officer 
(8830) 


STAFFORDSHIRE COUNTY COUNCIL 
School Health Service 


AN OPHTHALMOLOGIST 


is required to undertake sessions at School Clinics 
in the south of the County on one day wevkly 
(preferably Mondays) Remuneration will be at 
the rate of £6 6s. per three-hour session and a 
mileage allowance of Is. per mile, less two miles 
each way trom the doctor's residence, is payable 
Applications should be forwarded to the County 
Medical Officer of Health, Martin Street, Stafford, 
not later than October 20, 1956.—T. H. Evans, 
Clerk of the County Council, County Buildings, 
Stafford (8868) 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

invited for Short Service Com- 
termination of which a 
payab} Minimum 


Candidates are 
missions of 3 years, on 
gratuity of £450 (tax free) is . 
basic pay £584 per annum plus emoluments 
Ample opportunity is granted for transfer to Per- 
manent Commissions on completion of one year's 
total service Officers so transterred are paid 
instead a grant of £1,500 (taxable) All entrants 
are required to be British subjects whose parents 
are British subjects, to be medically fit, and to 
pass an interview Full particulars from the 
Admiralty Medical Department, Queen Anne's 
Mansions, St. James's Park, London, S.W.1 


JOURNAL 


BRITISH MEDICAL 


GOVERNMENTAL 
TREASURY MEDICAL SERVICE 


Applications are invited from medical practi- 
tioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly ad- 
visory capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the Head Post Office areca in which the 
place, or group of places, is situated Successful 
applicants will be required to examine and report 
on the condition of certain Government officers, 
teachers, candidates for appointment, cic who 
may be referred to them from time to 
and to attend when summoned to an cmergcncy 
case of accident or sudden iliness occurring in a 
Government office in the neighbourhood, Fees 
for this work, and mileage allowance where neces- 
sary, will be paid on a scale agreed with the 
British Medical Association Intending applicants 
should write, within 14 days, to Treasury Medical 
Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Appli- 
cants should be not more than 60 years of age. 
The places for which applications are invited are 
as follows: 

England and Wales: 

Broadclyst (Exeter) 

Bramiecy (Guildford) 

Totton (Southampton) 

Se : 
Kilmarnock (Kilmarnock) 
Bellshill (Motherwell) 
N freland: 
Florencecourt and Letterbreen (Enniskillen) 


COMMERCIAL APPOINTMENTS 


LEADING PHARMACEUTICAL COMPANY HAS 
vacancy in the Medical Department for a Medical 
Practitioner (male). This position entails arrang- 
ing clinical trials with the Company's products, 
dealing with medical querics and general protes- 
sional advisory work The successtul applicant 
will be required to do a certain amount of travel 
Minimum salary £1,500 per annum. Apply, with 
full details, to Box 2084, B.M.J. 


REPUBLIC OF IRELAND 
JERVIS STREET HOSPITAL, Dublin 


Managing Committee of the hospital invite 
from qualified practitioners for the 


The 
applications 
position of 

SURGICAL REGISTRAR 
Each candidate shal! with his application state his 
age, and furnish particulars of his medical and 
surgical qualifications and expericnce The ap- 
pointment will be for one year but may be ecx- 
tended for a second and third consecutive year. 
Commencing salary £350 per annum The ap 
pointee will reside in the hospital and have full 
board. Applications, addressed to the undersigned, 
should reach the hospital before 12 noon on Friday, 
October 19. 1956. By order, Sheila O'Dea. Seo- 
retary (8936) 


MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY, Heytesbury Street, Dublin 


Aplications arc invited for the post of 
SURGICAL REGISTRAR 
Salary £350 to £400 per annum (indoor), Applica- 
tions, stating age, qualifications and experience, 
enclosing copies of three recent testimonials, to 
the Manager-Secretary of the Meath Hospital be- 
fore October 22, 1956 (8789) 


NORTH CHARITABLE INFIRMARY, Cork 


REGISTERED HOUSE OFFICERS 
The Committee of Management invite applica- 
tions for appointments as Resident House Officefts 


(registered) in medicine and surgery Salaries at 
the rate of £425 per annum inclusive of rations 
and apartment Part of the duties will include 


which grant-in-aid is 


small group teaching, for 
availab'e from the University Further informa- 
tion may be had from the Hospitals Secretary, 


with whom application and copies of testimoniais 
should be lodged not Jater than 1! a.m. on Octo- 
ber 12, 1956 (8938) 


OVERSEA (Vacant) 


WANTED, CERTIFIED OBSTETRICIAN AND 
Gynaccolog'st to join small group in Western 
Canadian University City —Box 2051, B.MJ 


AUSTRALIA. SEA-SIDE PRACTICE AVAIL- 
able. Income £6,500. Attractive new home to pur- 
chase at £6,000. Goodwill £2.400 Terms can be 
arranged. Full particulars Hancock and Robertson, 
* Sheil House, Perth 
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Oversea (Vacant)—contd. 
GENERAL AND SURGICAL PRACTICE, EAST 


Coast city, New Zeatand. Small, modern home in 
good residential areca Rooms in town For in- 


formation write Box 464, Gisborne, New Zealand 
NEWFOUNDLAND. GENERAL PRACTICE 
for disposal, January 19* About 80 miles from 
St. John's Covering several villages, population 
3,500 local Cottage Hospital No 
capital muse available tor low rent 
At icast $9,000 per anoum.—Airmail to Dr. Price, 
Western Ba Conception Bay, Newfoundiand 

SYDNEY. ASSISTANT WITH VIEW £2,000 
per antum. plus accommodation, 1/2 share of 
£12.000 in six months n terms Perth Practice 
for sal r lea inclusive £5,750 p.a, Attractive 


terms offered —Pervicai Turner Medical Agency, 25, 
Maiden Lan W.C.2 


t NOPPOSE D PRACTICE FOR SALE OR LEASE, 


country town, Western Australia 100 miies trom 
Perth, near aree town, good roads, prosperous 
sheep district, modern cighteen-bed hospital, junior 
high schow Gross income £5,300 (capable of 
pansion) Goodwill £2,500 Comfortable home, 


mod. cons £4,500.—Box 1688, B.MJ 


WESTERN AUSTRALIA. LOCUM (PROTES- 
tant ver 30) required for general practice from 
January 1 for 6 w 8 months, then option to 
purchase practice or share Details of salary and 
conditions from Medical Practices Advisory Bureau, 
B.M.A Tavistock Square W.C.1. (Agents.) 


ENGLISH, IRISH, SCOTTISH, OR WEISH 

xtor (malic) required, Pusan, Korea General 
Medical qualifications. Salary £1,000 to £1,250 de- 
pending on expericnce, plus board and accommoda- 
tion. One to two year contract, Apply Forcien R« 
lief Secretary, Save the Children Fund, 12, Upper 
Belgrave Street, S.W.1 Tel. : Sloane 9171. (6432) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Socicty, 47, Fitzwilliam Square, 
Dublin (7130) 


TANGANYIKA. CHRISTIAN MEDICAL ASSIS- 
tants’ Schoo! requires doctor, preferably with some 
operative experience, for teaching and gencral 
duties in training centre which offers a three-year 
course to school certificate standard Africans. 
based on 120-bedded hospital Tropical experience 
not essential. Apply, Dr. W. R. Burkitt, Bumbuli 
Hospital, Soni, Tanga, Tanganyika (8917) 


WEST AFRICAN AIRWAYS CORPORATION 


Applications are invited for the post of 
MEDICAL OFFICER 
The appointment is on contract for an initial period 
of two tours of approximately fifteen months with 
leave at the rate of one-fifth of the period spent 
overseas The salary will be within the range 
22,000 to £2,500, depending on experience, inclusive 
of expatriation pay Free passages to and from 
the United Kingdom will be provided for the officer, 
his wile, and up to two children cach tour Free 
fully furnished quarters and certain other allowances 
and facilities are also provided, including a contri- 
butory pension fund scheme The duties of the 
Medical Officer embrace the medical care of the 
expatriate and indigenous stati of the Corporation 
with the four British West African territories of 
Nigeria, the Gold Coast, Sicrra Leone and the 
Gambia, the bulk of whom are resident at the 
Corporation's Headquarters at Lagos Airport. Pre- 
ference will be given to applicants who have practi- 
cal experience of aviation and tropical medicine 
All applications to be addressed to the European 
Representative, West African Airways Corporation 
29. New Bond Sueet, London, W.1, not later than 
October 20, 1956 (8608) 
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GENERAL HOSPITAL (475 beds) 
St. Johe’s, Newfoundland, Canada 


INTERNES 


The above hospita) has severa’ vacancies for 
Internes for which applications are invited. Salary 
is $2,500 per anuum, icss $480 for maintenance. 
There is a full teaching programme. The hospital 
is fully approved by the Canadian Medical Asso- 
ciation for Intern Training and also approved by 
the Royal College of Physicians and Surgcons in 
Canada for Postgraduate Training towards certi- 
fication. Transport to St. John’s, Newfoundland 
will be paid, and on compiction of one year's 
service, return fare to the United Kingdom will 
be provided Applications, with full details as to 
age, etc., together with names of two referees, 
should be forwarded immediately to Dr. E. Wilson 
Superintendent, General Hospital, St. John’s, New- 
foundiand, Canada (8810) 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health 
Gold Coast 


MEDICAL OFFICERS FOR MEDICAL FIELD 
UNITS 


Medical Officers (single or married) required 
Possession of D.T.M &H. and previous tropical 
experience desirable but not essential! Selected 
candidates may be required to do D.T.M&aH 
course before leaving for Gold Coast, in which 
case fees and an allowance will be paid 


Work consists of control of endemic and epidemic 
disease by ficld survey and mass treatment. .Medi- 
cal officers are normally in sole charge of a unit 
working in an area of many hundreds of square 
miles and consisting of some filty lay assistants 
under direct supervision House provided at every 
field unit headquarters but considerable travelling 
is necessary Most travelling is done in officer's 
own car. for which generous maintenance and milk- 
age allowances are paid As ficld units operate 
almost exclusively in remote areas with few socia! 
amenities officers of adventurous spirit who can 
make their own leisure amusements are best suited 
Work offers great scope for ficld research into 
largely unknown epidemiological problems and is 
likely to appeal to men with inclination towards 
preventive medicine who enjoy active life. 

Appointment is to Gold Coast Local Civil Ser- 
vice and may be 


(a) Contract for two tours of duty of 18 to 24 
months with gratuity (taxable) of £12 10s. for each 
completed month of service. 


(b) Three years’ probation for permanent and 
pensionable employment. Pension (non-contributory) 
at rate of 1/600th of final pensionable emolu- 
ments for cach completed month of service: or 


(c) Doctors in National Health Service may 
leave N.H.S. but retain their superannuation rights 
while in the Gold Coast (up to six years) and 
receive on termination of engagement a gratuity 
(taxable) of 20 per cent of their Gold Coast salary 


Salary under (a) from £1.330 to £2,310 a year 
and under (b) and (c) £1.055 to £1,850 a year. 
Starting point being determined by qualifications 
and experience. Temporary addition of £29 15s 
a year also payable 


Quarters at rental not exceeding £150 a year 
Income tax at local rates. Free passages for 
officer wife, and up to three children under 13 
years of age Annual local leave permissible and 
generous home leave granted after cach tour 

Application forms from Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/13 /04) (8871) 


WINNIPEG, MANTIOBA, CANADA. APPLI- 
cations are invited for the post of Paediatrician, 
in the Winnipeg Clinic Specialist qualifications 
are required. Work is with a group of specialists 
actively engaged in private practice Starting 
salary minmum %6,000 per annum, plus other 
benefits including pension Applications, stating 
anc qualifications, experience, two references 
should be sent to the Director, Winnipeg Clinic, 
Winnipes (8676) 


APPROVED RESIDENCIES IN MEDICINE, 
Psychiatry, Pulmonary Diseases. and Neurology 
Available July 1 684-bed county hospital near 
New York City Exceptional educational oppor- 
twwnity. Only applicants who have compicted one- 
year approved internships will be considered 
Stipend $200 monthly, plus compicte maintenance. 
Apply: Bergen Pines County Hospital, Paramus, 
New Jersey (8575) 


APPROVED ROTATING INTERNSHIPS: ONE- 
year internship January 1 or July 1 684-bed 
county hospital near New York City. Exceptional 
educational Only applicants of ap- 


Proved na hools will be considered. Stinend 
$100 monthiy, plus compicte Maintenance 

Rereen Pines County Hospital, Paramus, New 
Jersey (8574) 


GOVERNMENT OF BRUNEI (Borneo) 


LADY MEDICAL OFFICER 


required for general medical, surgical and obstet- 
tical duties. Work will be based on hospitals or 
health clinics with occasional short term of one 
to five days. Climate moist and cquabie and fairly 
healthy No Income tax. Candidates must possess 
qualifications registrable in the United Kingdom 
Appointments as follows: (a) from the National 
Health Service. Candidetes may leave the National 
Health Service but retain their superannuation 
rights up to six years and receive a gratuity (tax- 
able) of 20 per cent of the aggregate of salary 
after the engagement, or (b) on contract for three 
years in first instance, renewable in three year 
periods up to total of twelve years, with bonus 
(taxable) ranging from £100 to £150 a year on 
completion of service. Salary scaic, including ex- 
patriation pay, $885 to $1,435 a month (£1,239 to 
£2,009) a year. Starting salary depends upos quali- 
fications and experience. Cost-of-living allowance 
according to salary also payable Partly furnished 
quarters provided at low rental. Free passages. 
Generous home leave Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117 /22/04 (8872) 
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HER ae OVERSEA CIVIL SERVICE 
ical Branch — Mauritius 


MEDICAL OFFICER OF HEALTH 


required to dea' with all matters affecting the 
health of the district assigned to him; co-ordinate 
the activities of the soc.al and health services ; 
direct the work of all sanitary staff in the Cistrict ; 
and assist in the training of local health staff. 
Candidates must have medical qualifications regis- 
trabie in the United Kingdom and possess the 
D.P.H. Appointment on permanent basis with 
pension (non-contributory) or on contract (with 
gratuity) for three years Salary scale Rs.11,700 
to Rs.19,020 (£877 10s. to £1,426 10s.) per annum 
Temporary non-pensionable cost-of-living allowance 
of 11 per cent on salary not exceeding Rs.12,000 
(£900) per annum and 8 per cent on salary over 
Rs.12,000 (£900) per annum. Gratuity of £37 10s 
for each compicted period of three months while 
salary is below £1,000 a year and £50 when salary 
is over £1,000 a year. Government of Mauritius 
would pay employer's share of pension contribu- 
tions (if applicable). Quarters not provided, but 
Officers who have not been allocated Government 
houses will be reimbursed any difference between 
approved rent paid for a private house (subicct to 
maximum of Rs.250 (£18 15s.) a month) and the 10 
per cent salary they would normally pay tor a 
Government house. For this purpose officers in 
hotels will be regarded as paying half. tor the 
first 21 days, and then quarter of board and lodg- 
ing charge for themscives and wives in respect o 


rent. Income tax at local rates. Free passages in 
both directions for officer. wife and children, not 
excecding five persons in all Generous home 


leave after cach tour of three or fuur years. Ap- 
Plication forms from the Director of Recruitment, 
Colonial Office, London, S.W.1 (reference BCD 
117/52 /02). (8873) 


POSITIONS AVAILABLE JULY 1, 1957. AS 
Rotating Interns and as Assistant Residents io 
Medicine for men who have already had experience 


in this field Interns salary $200.00 monthly, 
Assistant Residents $220.00 monthly, plus room, 
board and laundry Active teaching schedule 


carried out by senior staff. most of whom 
faculty members of one or both of the medical 
schools in Baltimore Apply Director, Women's 
Hospital, Baltimore 17, Maryland, U.S.A (8916) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Australia 


Applications are invited for the post of 
SENIOR HOSPITAL MEDICAL OFFICER 


Salary £A2,527 per annum (subicct to cost-of-living 
variation). Accommodation available for singie 
Persons at £A148 per annum. Term of appoint- 
mem is for 3 years, with travelling allowances 
available in return for a minimum of 2 years’ 
service Applicants must have had suitable pre- 
vious experience and hold a higher qualification 
Applications, in writing (Air Mail), which close 
on October 31, 1956, should detail personal parti- 
culars, qualifications, and experience to date, and 
include the names of two referees.—J. D. Clarkson, 
Managcr. (8915) 


RESIDENT STAFF 


Applications for appointments to the Resident 
Staff tor the year commencing July 1, 1957. are 
now being received. The Ottawa General Hospital 
is a 600-bed teaching general hospital affiliated with 
the Medical School of Ottawa University. Post- 
graduate training ir medicine, obstetrics and gynac- 
cology, pacdiatrics, pathology, psychiatry and sur- 
gery is approved by the Royal College of Phy- 
sicians and Surgeons of Canada towards the fel- 
lowship or specialty certification and for junior 
rotating internship by the Canadian Medical Asso- 
ciation. Remuneration from $900 to $1,800 per 
annum. Travelling expenses advanced to selected 
candidates from overseas. Apply to Medical Direc- 
tor, Ottawa General Hospital, 43, Bruyere St, 
Ottawa, 2, Ontario, Canada. (8833) 


ROYAL PERTH HOSPITAL 
Western Austratia 


DIRECTOR OF ANAESTHESIA 


Applications are invited from legally qualified 
medical practitioners for the full-time post of 
Director of Anacsthesia Salary £A.3,100 per 
annum. Conditions equivalent to State Public Ser- 
vice, including long service leave and provision for 
superannuation The Royal Perth Hospital is the 
main teaching hospital! associated with the Univer- 
sity of Western Australia. Applicants must possess 
a senior degree in anacsthesia or its equivalent. 
Enquiries regarding the hospital's medical services 
should be addressed to the Medical Superintendent 
of this hospital In addition to all relevant per- 
sonal details, applications must include particulars 
of qualifications, experience, publications, the 
names of two referees, and should reach the under- 
signed on or before October 31, 1956.—Joseph 
Griffith, Administrator. (8831) 
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Oversea (Vacant)—contd. 
SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


MALE INTERN 
wanted January 1, 1957, and July 1, 1957, for 
junior rotating internship in modern 26S-bed hos- 
pital Six. months and one year appointments 
open Age limit 25 to 40 Prefer graduate of 
approved medical school. Must be conversant with 
English language Living quarters available for 
single men. $200 gross per month. Address appli- 
cations to Administrator (8937) 


THAMES HOSPITAL BOARD 
Thames, New Zealand 


MEDICAL, SUPERINTENDENT 

Applications are invited for the position of whole- 
time Medica! Superintendent of the Thames Hos- 
pital Board Applicants must be registered, or 
entitied to be registered, as Medical Practitioners 
in New Zealand Surgical experience and a higher 
qualification in Surgery is necessary Salary, in 
accordance with the Hospital Employment Regula- 
tions, will be either of the following scales 
£N.Z.1,700 per annum to £N.Z.2,000 per annum or 
£N.Z.2.000 pet annum to £N.Z.2.300 per annum 
Within these scales the commencing rate and the 
maximum rate will be as determined by the Medical 


Officers’ Salarics Grading Committee in accordance 
with the qualifications and experience of the ap- 
pointee Residential accommodation is available 


Conditions ot 
an explanatory 
High Com- 
London, 

which 
under- 
1956 
Thames, 

(8586) 


of £N.Z.110 per annum 
appointment, application form and 
memorandum are obtainable from the 
missioner for New Zealand, 415, Strand, 
W.C.2, or the undersigned Applications, 
should be semt airmail, addressed to the 
signed, close on Wednesday, October 24, 
F. Hopkinson, Secretary P.O. Box 53, 

New Zealand, 


at a rental 


UNIVERSITY of OTTAWA, MEDICAL SCHOOL 
Ottawa, Ontario, Canada 


ASSISTANT PROFESSOR in Pharmacology 
required. Ph.D. or M.B., latter preferred. Salary 
$5,000 to $6,000 per annum, depending upon quali- 
fications Teaching, research and administrative 
duties. Candidate must have experience in physio- 
logical or pharmacological research Applications 
should be sent to Dr. M. F. Murnaghan, Depart- 
ment of Pharmacology. University of Ottawa, 
Ottawa, Ontario, Canada. (8832) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


BRADFORD EDUCATION COMMITTEE 
Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER IN PHYSIOLOGY AND 
PHARMACOLOGY 
The Senior Lecturer will be expected to undertake 
work at degree level in the Department of 
Pharmacy and to be interested in research. The 
Salary scale, which is in accordance with the 
Burnham Technical Award, will be from £1,350 
to £1,550 per annum for men. Further particulars 
of the appointment and forms of application may 
be obtained from the Director of Education, Town 
Hall, Bradford. Completed forms should be re- 
turned to the Principal of the College as soon as 


UNIVERSITY COLLEGE DUBLIN 
Department oe Anatomy 

Applications are invited for the position of 
Assistant in our Anatomy Department. Applicants 
Should be medical graduates or should be science 
graduates with a scientific training im anatomy 
The salary will be at a point on the scale £750 by 
£50 to £1,200 in accordance with the experience 
and qualifications of the successful applicant. Ap- 
Plications, giving details of degrees, qualifications 
and experience, should be addressed to the under- 
Signed not later than October 15, 1956. Names 
of two persons who may be contacted for refer- 
ences should be given.—J. P. MacHale, Secretary 
and Bursar (3791) 


UNIVERSITY OF BELFAST 


The Senate of the Queen's University of Belfast 

invites applications for a post of 
LECTURER IN PATHOLOGY 

with special forensic medicine and 
pathologist to the Ministry of Home Affairs of 
the Government of Northern Ireland The post 
will date from January 1, 1957, or such later date 
as may be agreed The salary scale is £1,300 by 
£50 to £1,950, plus provision for superannuation 
In certain circumstances the salary may rise to a 
maximum of £2,050 Initial placing on the salary 
scale will depend on qualifications and experience 
Applications should be submitted by November 
30, 1956 Further particulars may be obtained 
from G. R. Cowie, M.A., LL.B., Secretary. (8809) 


reference to 


UNIVERSITY OF EDINBURGH 


BOOTS RESEARCH FELLOWSHIP IN 
NURSING 


Applications are invited for the Boots Research 
Fellowship in Nursing, tenable at the Department 
of Public Health and Social Medicine in the Uni- 
versity of Edinburgh The Fellowship is awarded 
for research into some aspects of nursing The 
initial appointment is for two years, but may be 
renewed The stipend is £850 per annum and up 
to £150 per annum is available for necessary ex- 
penses connected with the prosecution of the re- 
search. Candidates must give evidence of know- 
ledge of nursing and should possess a University 
degree. Applications, with the names and addresses 
of two persons for reference, should be sent to 
the Dean of the Faculty of Medicine by October 


31, 1956.—Charies H. Stewart, Secretary to the 
University, (8808) 
PERSONAL 

“GHOST” WRITER EDITS/WRITES HIS- 
tories, Biographies, Novels, Industrial Brochures, 
Plays, Speeches, etc.—Write Box 2065, B.M.J 


SKIING, ONE FREE HOLIDAY OFFERED 
anyone who can form a party of 10 paying mem- 
bers. Details Box 2076, B.MJ 


FOR FRESHLY PIERCED 
Made for precision in 


SLEEPER PINS, 
ears. Designed for safety 


LONDON. Correspondence 
course recently prepared by experienced tutors, 
includes heip with the clinical e¢xamination.— 
Write, J. Arnold, 189, Regent Street, W.1 


M.R.C.P. 


NW 


COLINDALE HOSPITAL, London, 


A Clinical Course will be held on October 16, 17, 
and 18 Fre £3 3s. (excluding accommodation). 
Further information from the Secretary, Tuberculos's 
Educational Institute, Tavistock House North, Tavi- 
stock Square, London, W.C.1 (8566) 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held 
at the London Hospital commencing Monday Jan- 
uary 7 and finishing Friday. March 1%, 1997. 
Classes will be beld on Mondays, Wednesdays and 
Fridays. The course will be limited to 24 students 
Applications should be made to the Dean The 
fee for the whole course will 35 guineas, and 
for Old Londoners 15 guincas.—H. B. May. M.A., 


M._D., F.R.C.P., Dean, The London Hospitai Medi- 
cal Coliege, Turner Strect, E.1 (8867) 
POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M R.C.P.Lond., 234; F_R.C.S.Eng., Primary, 
185 F.R.C.S.Eng., Final, 262: M. and D.Obst. 
R.C.0.G., 312; D.A., 262; D.C.H., 183; Univer 


sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin 
D.P.H, F.F.A.. D.P.M Assistance with MD 


Thesis, Prospectus, list of tutors, etc., on application 


to G. E. Oates, M_D., M._R.C.P(Lond.), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone: HOLborn 6313 


POSTGRADUATE STUDY.— Diploma in Anacs 
thetics ; Diploma in Psychological Medicine ; Dip 
loma in Ophthalmology Diploma in Radiology, 


Dipioma in Laryngology; Diploma Child 
Health: F.R.C.S.Ed. and all Surgical Examina- 
tions M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 


all qualifying examinations Compicte Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre 
spondence College, 19, Welbeck St., London, W.1 


SOCIETY OF APOTHECARIES OF LONDON 
(M.MLS.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical experience 
in Ante-natal Care, Midwifery. and Infant Welfare 
and their relation to Hygiene and Preventive 
Medicine. The possession of this Diploma will prove 
of value in private practice and also to candidates 
for appointments involving the special work de 
scribed in the preceding paragraph. The tests im 
posed are stringent ; the Examination, written, oral 
and clinical, demands thorough and detailed know 
ledge gained by practice experience, and constitutes 
a definite endeavour to combat Maternal ana 
injant Mortality Examinations are held twice 
yearly, in the months of May and November 
Regulations and forms of application for admission 
to the Examination may be obtained from the 


9 ct. gold. Price with postage 30s.—K. Corbett, n 
First floor, 21, South Molton Street, W.1 Hyde Registrar, the Society of Apothecaries, Black Friars’ 
Park 5905 Lane, E.C.4 
SOCIETY OF APOTHECARIES OF LONDON. — 
Surgery: October 8, November 12, December 3. 
NOTICES Medicine and Pathology : October 15, November 19, 
October 16, November 20, 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 


possible.—A. Spalding, Director of Education s well, and in the event of their being lost or mis- 
(8902) laid no inconvenience will ensue 
EVANS MEDICAL SUPPLIES LTD. INVITE PREGNANCY DIAGNOSIS BY THE XENOPUS 


applications from male, registered medical practi- 
tioners, having specialized knowledge in bacterio- 
logy. for th: post of Bacteriologist at The Evans 
Bio‘ogical Institute, Runcorn, Cheshire. Th.s senior 
position should appea) to medical bactcriologists 
who are technically interested in the research into 
and the manufacture of immunological products for 
therapeutic purposes The terms and conditions of 
service will not be inferior to those which maintain 
in the National Health Service. Applications, giving 
full particulars of age, qualifications, and experi- 
ence, should be forwarded to: The Medical Direc- 
tor, The Evans Biological Institute Runcorn 
Cheshire (8647) 


THE LONDON HOSPITAL MEDICAL COLLEGE 


Applications are invited for the post of 
ASSISTANT PATHOLOGIST 
in the Department of Cancer Research, which is 
sponsored by the British Empire Cancer Campaign. 
Initial salary, according to qualifications and cx- 
Perience, on a scale £900 by £100 to £1,300 p 
annum Applications, together with the nan 
of two referees, to be forwarded within fourteen 
days to the Secretary. The London Hospital Medi- 
cal College, Turner Strect, London, E.1. (8898) 


METHOD. 24-hour service. Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7. 


EDUCATIONAL AND LECTURES 


December 10. Midwifery : 
December 11 Master of 
November Diploma in 
and December. For regulations 
Apothecaries Hall, Black Friars’ 


Midwifery: May and 
Industrial Health: July 
apply Registrar, 
Lane, London, 


THE HEBERDEN SOCIETY 

On Friday, October 19, 1956, at 8.30 p.m. Dr. 
Walter Bauer, F.A.C.P., will deliver the Heberden 
Oration for 1955 at the Royal Society of Medi- 
cine, London, W.1. He is to speak on “ Research 
and the Rheumatic Diseases... Members of the 
medical profession are cordially invited to attend 
(8816) 


APOTHECARIES’ HALL OF DUBLIN 
Merrion Square, Dublin 


Examination Dates, Winter, 1956 
ANATOMY, October 19, morning. 
PHYSIOLOGY, October 19, afternoon. 
FORENSIC MEDICINE AND HYGIENE 
October 26. 

MATERIA MEDICA AND THERAPEUTICS 
October 30, 

PATHOLOGY AND BACTERIOLOGY 
November 5. 

MEDICINE. November 9 
MIDWIFERY AND GYNAECOLOGY 
November 16 
SURGERY, November 23. 

Course of lectures in practical and theoretical 
pharmacy starts October 23 (8834) 
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THE UNIVERSITY OF MANCHESTER 
Department of the Education of the Deaf 


COURSE FOR MEDICAL OFFICERS OF 
HEALTH 


the Department of the 
Education of the Deaf, for a limited number of 
Medical Officers engaged in the Public Health 
Service, will be held in the University from Feb- 
ruary 12 to 15, 1957, inclusive. The course of in- 
struction will include the principles and practice of 
screening and diagnostic tests of hearing and home- 
guidance to the parents of deaf children of pre- 
school and school age Fee for the course will 
be four guineas. Applications should be made to 
the Department of Education of the Deaf, The 
University, Manchester, 13. (7863) 


A course arranged by 
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Educational and Lectures—contd. 


UNIVERSITY OF GLASGOW 
and 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
Postgraduate Medical Education Committee 


CONFERENCE ON GASTRO-ENTEROLOGY FOR PHYSICIANS AND SURGEONS 
A specialist conference on Gastro-enterology will be held in the Roya! Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, and in the teaching hospitals of Glasgow from November 26 to 30, 1956: 


MONDAY, NOVEMBER 26: 


945 4.m Inauguration 
10.00 S. C. Trauerove (Oxford) “The Treatment of Ulcerative Colitis 
11.30 Discussion 
Openers: W. I. Carp, G. C. Gortoner, A. B. Kerr, E. J. Wayne, 
B. Lennox 
2.00 p.m. Operating Sessions 


TUESDAY, NOVEMBER 27 
a.m Symposium on “ Peptic Ulcer 


hair: C. W. 
Openers: S. Lazarus, A. W. Kay, A. R. Curate, T. Fercuson_Ropoer, 
L. D. W. Scorr, A. Surrn, A. P. M. Forrest, W. T. lavine, 
D. H. Clark 
2.00 p.m ‘ , J. C. Gowuoner (Leeds) . “Treatment of Carcinoma of the Colon 
3.00 6a Discussion 
Openers: A. B. Kerr, A. A. Bonar, J. Gatcoway, R. B. Wricht 
400 Demonstrations 
WEDNESDAY, NOVEMBER 28 
9.W am Operating Sessions 
2.00 p.m Presentation of Cases 
THURSDAY, NOVEMBER 29: 
9.Wam W. 1. Carp (Edinburgh) .. “ Gastro-intestinal Hormones: a Review 
10.” Discussion: 
Openers: S. ALsteap, R. C. Garry, H. 1. Tanker, A. D. H. CLARK 
12 noon Film Hour 
2.Mp.m Clinico-Pathological Conference; T. SYMINGTON 
FRIDAY, NOVEMBER WO: 
9.30 a.m. Symposium: “ Argentaffinoma 
Openers: A. Smrrn, B. Lennox, P. S. MACFARLANE 
10.30 Discussion: I. S. R. Smvcram, C. FP. W. ILuinoworts 
11.30 Pane! Discussion: “ Gastro-intestinal Problems ” 
Moderator: C. F. W. lLasnoworTH 
Panel: W. I. Carp, J. C. Goucuer, A. W. Kay, J. C. Truerove, 
. A. Mackey 
2.00 p.m Out-Patient Sessions 


There is no fee for the course. Lunch wil! be available at a nominal charge in the Royal Faculty, except 
Wednesday, at 12.30 p.m. An informal! dinner will be held on Thursday at 7 p.m. Further particulars may 
be obtained from the Registrar, Royal Faculty of Physicians and Surgeons, 242, St.Vincent Street, Glasgow, C.2. 


INSTITUTE OF CARDIOLOGY 
Special Course in Cardiology to be held at the Nationa! Heart Hospita!, Wesimoreland Street, W.1, from 
November 19 to 30, 1956, 


MONDAY, NOVEMBER 19 

9.Wa.m. Common Errors in Diagnosis ae Dr. Woop 

11.0 Rheumatic Heart Disease—I oe Dr. WILLIAM EVANS 

2.0 p.m. Out-patient Clinic at Dr. GraHam HAYWARD 
TUESDAY, NOVEMBER 20 

10.15 a.m. Out-patient Clinic on oe oe Dr. Lawson McDonaLp 
2.0 p.m. Odvut-patient Clinic ee ee ee Dr. Woop 
WEDNESDAY, NOVEMBER 21 

10.15a.m. Out-patient Clinic ee ee ee Da. WALLACE 
2.0 p.m. Out-patient Clinic Dr. Maurice 
THURSDAY, NOVEMBER 22 

9. Wa.m. Angina Pectoris ani Dr. Evan Beprorp 

11.0 Assessment for Cardiac Surgery as Dr. Lawson McDonaLp 
2.0 p.m. Out-patient Clinic oe ee Dr. Evan Beprorp 
FRIDAY, NOVEMBER 23 

9.Wa.m. Congenital Heart Disease—! 7 Dra. Maurice CAMPBELL 
mo. Hypertension Dr. Granam Haywarp 
2.0 p.m. Out-patient Clinic ee ow Dr. WILLIAM EVANS 
MONDAY, NOVEMBER 26 

a.m. Dyspnoca ee ae ee se oa Dr. Woop 

11.0 Bacterial Endocarditis . . - ae ee Dr. WALLACE BRIGDEN 
2.0 p.m. Out-patient Clinic en Dr. Granam Haywarp 
TUESDAY, NOVEMBER 27 

10.15a.m. Out-patient Clinic és oe ee se Dr. Lawson MCDONALD 
2.0 p.m. Out-patient Clinic oe oe ae se Dr. Paut Woop 
WEDNESDAY, NOVEMBER 2 

10.15 a.m. Out-patient Clinic as ee Dr. WALLACE 
2.0 p.m. Out-patient Clinic ee ee oe ee oe Dr. Maurice 
THURSDAY, NOVEMBER 29 

9.3 a.m, Cardiac Infarction ws os Dr. Evan Beprorp 

1.0 Rheumatic Heart Disease—T ee oe oe ee Dr. Witutam Evans 

2.0 p.m. Out-patient Clinic ee Dr. Evan Beprorp 
FRIDAY, NOVEMBER 

9.30 a.m. Congenital Heart Disease—II és as Dr. Maurice 
11.0 ~~ Dr. ReGtInaLD Hupson 

Clinico-pathological Conference ee de ee ee {Da Lawson MCDONALD 

2.0 p.m. Out-patient Clinic - oe Dr. Evans 


The fee for the course is 12 guineas. Applications should be sent to the Dean at 35, Wimpole Street, W.1. 


SITUATIONS VACANT 


City of Liverpool Education Committee 
College of Technology 
Principal: E. G. Edwards, B.Se., Pb.D., F.R.LC. 
Department of Pharmacy 
Grade “ B™ Assistant Teacher 

Applications are invited from suitably qualified 
persons for the above appointment (full-time). 
Duties to commence as soon as possible. Salary 
in accordance with the Burnham Technical scale. 
(Men) £650 by £25 to £1,025 per annum. (Women) 
£580 by £20 to £820 per annum (plus cqual pay 
increments). (Plus additions for gfaduation and 
training. Increments may also be allowed for in- 
dustrial experience.) The person appointed will 
be required to assist in the teaching of the sub- 
ject up to approximately degree standard and take 
part in a research programme Applicants should 
possess a degrce in physiology or pharmacology. 
Further particulars and application form (retura- 
ible as soon as possible) may be obtained from 
H. S. Magnay, M.A., Director of Education, 14, 
Sir Thomas Street, Liverpool. 1 Thomas Alker. 
Town Clerk and Clerk to the Local Education 
Authority. (J.4529). (8847) 


Medical Division Senior Executive 


One of the leading British Pharmaccutical 


houses, situated in Greater London arca, invites 
applications for the position of Senior Executive 
in their Medical Information Division Duties 


comprise gensral administrasdion, as well as super- 
vision of the whole divisional staff, whose work 
includes correspondence on technical enquirics and 
related matters, compilation and editing of medical 
literature, assistance in the training and bricfing of 
representatives, and lecturing to professional bodies 
Applicants should have adequate qua.ifications of 
experience but. above all, an aptitude and liking 
for this interesting type of work. A good salary 
will be paid to the right man, and ail applicat-ons 
will be treated in strict confidence Apply initually 
in writing to Box 2075, B.M.J. 


Part-time private secretary to psychiatrist plus 
work as clinical secretary for society concerned 
with maladjusted children. 3 to 4 half-days weekly. 
Good shorthand typing essential. N.W. London.— 
Box 2085, BMJ 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Clerical Assistant, male or female, good short- 
hand typist, required in smal! professional office 
in city of London. State age, experience and 
Salary required to Box 2087, B.M.J. 


AVAILABLE 

Lady, 22, secks resident or bon-resident post. 
Nursing experience, 2} years’ receptionist general 
practice. Some shorthand /typing. Anywhere con 
sidered, preferably Scotland.—Box 2061, B.MJ 

Stock-jobber’s wife, 49, requires post as part- 
time receptionist with London doctor. Typing.— 
Box 2062, B.M.J. 

Very capable ex-Nurse, two years in Londoa 
hospital, typewriting and shorthand, anxious to 
work with firm of dentists in London arca.—-Box 
2086, B.M.J. 


Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

“ Hand-picked ” doctors’ Secretaries, including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67, Wigmore Street, W.1. HUNter 9951/2 

Thoroughly-trained Temporary or Permanent 
Medica! Secretarial Staff may be engaged through 
Brook Street Burcau of Mayfair, Lid., 59, Brook 
Street, W.1. MAY 8866. 

Typewriting and Duplicating. First-class work. 
Electric typewriters. Modcrate.—Sybil Rang, 21, 
Heath Street, N.W.3. HAM 5329/0504. 


CONSULTING ROOMS, ET®. 
AVAILABLE 


Rooms and Suites with or without 
Residential accommodation :—Agents. Ley Clark 
and Partners, Limited, 3, Wimple Street, W.1. 
Langham 1095. 

For Consulting Rooms and Houses in Harley 
Street, etc., apply C. E. Bedford & Co., Lid., 10, 
Wigmore Street, W.1. Langham 3927 

Harley Street. Very large consulting room im- 
mediately available. Might be partitioned 
usual services. To view phone WELBECK 7444. 


The Gainsborough Press, St. Albans. Printed in Great Britain. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Ltd.. 
Entered as Second Class at New York, U.S.A., Post Office. 
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B.M.A. Howse, Tavistock Square, London, 

‘elephone uumber: EUSton 5601 /2. 
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Educational and Lectures—contd. 


UNIVERSITY OF GLASGOW 
and 
FACULTY OF PHYSICIANS AND SURGEONS 
Fducation Committee 


ROYAL 
Postgraduate Medical 


ON GASTRO-ENTEROLOGY FOR PHYSICIANS AND SURGEONS 


logy will be held in the Roya! Faculty of Physicians and Surgeons, 


CONFERENCE 


A specialist erence on CGastro-cnter¢ 
242. St.\ Street, Glasgow, and in the teaching hospitals of Glasgow from November 26 to 30, 1956 
MONDAY, NOVEMBER 
1454 Inauguration 
10.00 S. C. Traurtove (Oxford) The Treatment of Ulcerative Colitis 
11.30 Discussion 
Openers: W. Carp, G. C. Gorioner, A. B. Kerr, J. Wayne 
B. Lennox 
2.00 p.m Operating Sessions 
TUESDAY, NOVEMBER 27 
1 ium on “ Peptic Ulcer 
hair Cc. F. W. 
One ers: S. Lazarus, A Kay, A. R. Curae, T. FerGuson Ropcer 
L. D. W. Scorr, A. A. P. M. Forrest, W. T. lavint 
D. H. Clark 
Wom C. (Leeds) ‘Treatment of Carcinoma of the Colon 
oo Discussion 
Openers: A. B. Kear, A. A. Bonar, J. Gattoway, R. B. Wricht 
4.00 Demonstrations 
WEDNESDAY, NOVEMBER 28 
Operating Sessions 
. ’ Presentation of Cases 
THURSDAY. NOVEMBER 29 
WwW am W. 1. Carp (Edinburgh) “ Gastro-intestinal Hormones: a Review 
10 Discu n 
Openers: S. Austrap, R. C. Garry, H. Tanker, A. SmitH, D. H, CLARK 
12 n Film Hour 
’ Clinico-Pathological Conference T. SYMINGTON 
FRIDAY, NOVEMBER 3% 
9 Wam Symposium Argentaffinoma 
Openers: A. SmrrH, B. Lennox, P. S. MACFARLANE 
10.30 Discussior 1s R C. F. W ILLINGWORTH 
11.30 Pane! Discussion: “ Gastro-imestinal Problems 
Moderator: C. F. W. lLasnowortH 
Panel; W. I. Carp, J. C. A. W. Kay, J. C. Trutrove, 
W. A. Mackry 
OO p.m Out-Patient Sessions 
There is no fee for the course. Lunch wil! be available at a nominal charge in the Royal Faculty, except 
Wednesda st 12.30 p.m. An informal dinner will be held on Thursday at 7 p.m. Further particulars may 
be obtained fr the Registrar, Royal Faculty of Physicians and Surgeons, 242, St.Vincent Street, Glasgow. C.2 


INSTITUTE OF CARDIOLOGY 


Specia! Course in Cardiology to be beld at the Nationa! Heart Hospita!, Westmoreland Street, W.1, from 
November 19 to 30, 195¢ 
MONDAY, NOVEMBER 19 
9Wam Cor on Errors in Diagnosis Dr. Pau Woon 
11.0 Rheumatic Heart Disease—I Dr. WILLIAM EVANS 
20 p.m. Out-patient Clinic - Dr. GRAHAM HAYWARD 
TUESDAY, NOVEMBER 2 
10.15 a.m. Out-patient Clinic Dre. Lawson McDonacp 
2.0 p.m, Ovut-patient Clink Dr. Woop 
WEDNESDAY, NOVEMBER 21 
10.15 a.m. Out-patient Clinic oe ee Da. WALLACE BRIGnEN 
2.0 p.m. Out-patient Clinic Dr. Maurice CAMPBELL 
THURSDAY, NOVEMBER 22 
Wam Angina Pectoris Da. EVAN Beprorp 
10 Assessment for Cardiac Surgery Dr. Lawson McDONALD 
2.0 p.m. Out-patient Clinic Dr. Evan Beprorp 
FRIDAY, NOVEMBER 23 
9 Wam. Congenital Heart Disease—I Da. Maurice CAMPBELL 
1.9 Hypertension Dre. Granam Haywarp 
pom. Ou atient Clini Dr. 
AIONDAY NOVEMBER 
Wam. Dyspnoea Dr. Paut Woop 
11.0 Bacterial Endocarditis Dr. WALLACE BRIGDEN 
p.m. Out-patient Clinic Dra. Granam Haywaro 
TUFSDAY, NOVEMBER 27 
10.15 a.m. Out-patient Clinic Dr. Lawson McDonaLo 
20 p.m. Out-patient Clinic Dra. Paut Woop 
WEDNESDAY, NOVEMBER 8 
10.15a.m. Out-patient Clinic oe oe Dr. WALLACE BRIGDEN 
2.0 p.m. QOut-patient Clinic Dr. Maurice CAMPBELi 
THURSDAY, NOVEMBER 29 
9.Wa.m. Cardiac Infarction Dra. EVAN Beprorp 
10 Rheumatic Heart Disease—Tl on ae Dr. Witttam Evans 
2.0 p.m. Out-patient Clink ee ee ee Dr. Evan Beprorp 
FRIDAY, NOVIMBER 
Congesital Heart Disease—II oe Dra. Maurice 
f Dar. Rectnatp Hupson 
n holo cal mnfere 
' Clinico-pathological Conference ee ee ee ee ** ‘Dr. Lawson McDonatp 
2.0 p.m. Out-patient Clinic Dr. EVANs 


The fee for the course is 12 guineas. Applications should be sent to the Dean at 35, Wimpole Street, W.1. 
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SITUATIONS VACANT 


City of Liverpool Education Committee 
Collece of Technology 


Principal: E. G. kdwards, B.Sc., Ph.D... F.R.LC. 
Department of Pharmacy 
Grade “ B™ Assistant Teacher 

Applications ar invited from suitably qualified 
persons for the above appointment full-time) 
D st mmence as soon as possible Salary 
n a in vith the Burnham chnical scale 
(Men) £650 by £25 to £1,025 per annum. 
£480 by £20 1 t820 per annum (piu jual 
increments) Plus additions for gfad sation = 
training Increments may > wed for in- 
d ial experience.) Ih > ted will 
be required to assist tn of the sub- 
ect up to approximately d rd and take 

in a re irch pr uy cants should 

@ degree in phy ay pharmacology 
I part ilars nd ar cation rm (rctura- 
i as possib may be tained from 
H Ss. M.A., Director of Education, 14, 
Sir Thomas Street, Liverpx ! Thomas Alker 
Town Clerk and Clerk to the Local Education 
Authority (3.4529) (8847) 


Medical Division Senior Executive 


One the leadin Britss P naceutical 
houses, situated in Greater London areca, invites 
applications for the position of Senior Exccutive 
in their Medical Information D Duties 

admunist as well per- 

e div tall, wh work 

t quir and 

literature, ass br 2 of 

reg entatives, a t » tal bodies 

ant h ha i ait or 

experience but above a ud king 

for this interesting type of ae ! salary 

“ th man nd a pi 

will be treated in strict ‘fidence Apply initially 
nm writing to Box 2075, BMJ 

Part-time private secretary to psychiatrist plus 
work as clinical secretary for s ety ned 
with maladjusted children. 3 to 4 ha days we ckly 
Good shorthand typing essential. N W London.— 
Box 2085. BMJ 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
VACANI 

Clerical Assistant, male or female, good short- 

1 typist, re n smal protessional office 
in city of I State age, experience and 
salar y required to Bh x 2087, BMJ 

AVAILABLE 

Lady, 22, seeks resident or ton-resident post. 
Nursing experience, 24 years’ receptionist general 
practice Some shorthand (typing Anywhere con 
sidered, preferably Scotland.—Box 2061, BMJ 


Stock-jobber'’s wife, 49, requires post as part- 


time receptionist with London doctor Typing.— 
Box 2062, B.M.J. 

Very capable ex-Nurse, two years in Londons 
hospital, typewriting and shorthand, anxious to 
work with firm of dentists in London arca.—-Boz 
2086, MJ 

Applicants requiring testimonials, theses, copied 


or duplicated, should communicate with Manton 
Secretarial Service, Ltd.. 98, Victoria Street, S'W.1 
(Victoria 0141), who are specialists 

“ Hand-picked doctors’ Secretaries, 
S.R.N.—Wigmore Agency for Medica 
67, Wigmore Strect, W.1 HU Nter 


Thoroughly-trained Temporary or Permanent 


including 
Secretaries, 
9951 /2/3 


Medical Secretarial Staff may be engaged through 
Brook Street Bureau of Mayfair. Ltd., 59, Brook 
Street, W.1. MAY 8866 


First-class work. 
Rang, 21, 


Typewriting and Duplicating. 
Electric typewriters Modcrate.—Sybil 
Heath Street, N.W.3. HAM 5329/0504 


CONSULTING ROOMS, ET 
AVAILABLE 
Consulting Rooms and Suites with or without 


Residential accommodation :—Agents. Ley Clark 
and Partners, Limited, 3, Wimp le Street, W.1. 
Langham 1095 

For Consulting Rooms and Houses io Harley 
Street, etc., apply C. E. Bedford & Co., Lid.. 10, 
Wigmore Street, W.1 Langham 3927 

Harley Street. Very large consulting room im- 
mediately available Might be partitioned All 
usual services. To view phone WELBECK 7444 
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